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following discussion the nature the 

gastric secretory mechanism and its ab- 
normal functioning possible cause peptic 
ulcer formation not entered upon with any 
idea adding yet another the numerous 
theories pathogenesis already ex- 
istence. Its aim more modest. During our 
study the physiology the gastro-intestinal 
conception the the secretory 
activity the glands. became evident 
that under certain owing some 
defect the secretory mechanism, secre- 
tion may deviate from its normal course, and 
conditions may arise which initiate destructive 
processes the gastric mucosa. Since many 
diseases are due inborn defects 
the functioning various mechanisms the 
body, attempt discuss some aspects the 
etiology uleer from the physiological 
point view seems justifiable. brief exposi- 
tion the facts relating the normal gastric 
mechanism will used basis for 
the interpretation the pathological phenome- 
non 


Physiology divides the process gastric 
into three phases: (1) the nervous, 
the phase; (2) the 
pyloric phase; and (3) the intestinal phase. 
The two latter are often termed jointly ‘‘the 
chemical phase’’. The existence these three 
phases firmly established, but their respective 
mechanisms are many points still obscure. 
there are various indications that over- 


Read the Meeting the Montreal Medico- 
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activity the vagus nerves plays predominant 
part the pathogenesis ulcer (cf. 
the present paper will deal 
chiefly with the first, nervous, phase gastric 


secretion. During this phase the impulses from 


the central nervous system are transmitted 
the gastric glands along the vagi. Reflex stimu- 
lation the vagi through the sensory nerves 
the buceal cavity through other organs, well 
artificial stimulation applied directly these 
nerves means induction current, elicits 
copious flow strongly acid juice, 
rich pepsin and ‘‘dissolved 
juice also contains certain amount ‘‘visible 
mucus’’, which especially noticeable the 
end the period following sham-feed- 
ing during secretion produced 
the application weak induction current 
the vagi (Vineberg*). The latter type secre- 
tion arrested atropine and not affected 
ergotamine The source the 
mucus’’ probably the surface epi- 
thelium the fundie mucosa. 

Like those other parasympathetic nerves 
the effects impulses from the vagus are trans- 
mitted the stomach liberated acetylcholine. 
This was proved the case the muscles 
the stomach Dale and who showed 
means various biological tests that the 
blood perfusate collected from the gastric 
veins was markedly increased during vagal 
stimulation. such proof exists yet 
regard the secretory function the stomach. 
However, the facts that the gastric glands pro- 
duce ‘‘vagal’’ type secretion response 
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Intosh and and that the gastric 
secretory nerves may paralyzed small 
doses atropine, strongly suggest that the 
chemical transmitter the vagal secretory im- 
pulses acetylcholine. Therefore the vagus 
regarded secretory nerve for the 
the parietal cells the gastric 
glands well for the surface epithelium cells 
the mucosa, There are not sufficient 
data show that the vagus also innervates the 
chief, mucous, cells the neck (mucoid 


Whereas section both vagi, was demon- 
strated long ago Pavlov,® and confirmed 
recently completely abolishes the 
effect sham-feeding, splanchnectomy did not 
interfere with this reflex however, 
section both nerves the cat 
initiated secretion’’ mucoid 
fluid which lasted for about two weeks. Stimu- 
lation the nerves with 
induction current, repeated injections 
adrenaline, the cat provoked slow but steady 
secretion alkaline mucus possessing low diges- 
tive power and lower content total chloride 
than the typical acid secretion. Atropine did 
not abolish the mucous 
secretion, whereas cocaine increased and ergo- 
tamine diminished it. The greatest volume 
this was obtained from the smallest 
division the stomach, namely, the 
part, the volume from the body the stomach 
being somewhat less, and that from the fundus 
very much less Therefore seems 
logical conclude that the splanchnic nerves 
innervate not the mucous cells the surface 
epithelium but the chief cells the neck and 
also the cells, which many respects 
are similar the This theory 
agreement with the observation 
Billenkampf* and others, that from the cardiac 
region towards the antrum the number 
cells the tubules gradually 
diminishes, whereas the number chief cells 
the neck gradually increases. 


Among the chemical substances that are 
formed the body histamine has proved 
one the strongest stimulants gastric secre- 
tion. Its effect the glands specific. 
was shown our laboratory 
Vineberg and Bowie and 
Gilman and histamine when admin- 


istered dogs and eats stimulates the parietal 
cells almost exclusively, affecting the mucous 
and cells hardly all. Moreover 
certain doses inhibits the activity the two 
latter types With minor 
reservations all this holds true respect the 
Therefore the ‘‘histamine’’ juice, being 
almost exclusive product the parietal cells, 
possesses very high acidity, contains maxi- 
mum amount total chloride (only very 
small part which the form neutral 
chloride), and extremely poor pepsin and 
dissolved mucin well visible mucus. 


Could that histamine, which provokes 
flow gastric juice such special composition, 
forms part the normal mechanism gastric 
secretion? From certain indications would 
appear that histamine the capacity 
stimulant participates the process normal 
gastric secretion. First, there the fact the 
special composition the juice secreted 
during the chemical phase, which 
less acid than the juice the nervous phase, 
but possesses markedly weaker power 
than the latter. would greatly simplify the 
whole problem the regulation secre- 
tion during its pyloric phase could 
proved that histamine indeed the hormone 
this phase. However, there are many facts 
which argue against this theory. Thus Sacks, 
Ivy, Burgess and and Schnedorf 
and who were able extract from the 
mucosa only one gastric secretory stimu- 
lant, namely, histamine, are still not absolutely 
sure that histamine the hormone the 
phase. statement that the hista- 
mine equivalent the blood in- 
creased after meal was not confirmed our 
laboratory who employed more 
reliable methods histamine determination than 
his predecessor. Recently was able 
extract from pyloric mucosa sub- 
which was neither histamine nor choline, 
and which intravenous injection ted 
flow juice that was highly acid but 
low pepsin. Furthermore, during the chemi- 
phase the power the normal gastric 
juice much higher than that the ‘‘hista- 


juice. Some these considera- 


become doubtful whether histamine the 
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tion. Nevertheless, there are strong indications 
that histamine participates the 
secretory mechanism. experiments which 
the respective ‘‘sham-feeding’’ 
and ‘‘histamine’’ juice were compared 
was shown that, apart from the rate secre- 
tion, the ‘‘sham-feeding’’ juice seems differ 
fundamentally from the juice only 
respect the concentrations total organic 
substances and pepsin, which were incomparably 
greater the former secretion than the 
latter. The most striking fact observed these 
experiments was that the total chloride con- 
centrations were equal both types juice. 
very probable that the chloride 
tion the secretion all the cellular groups 
the tubules, with the sole exception 
that the parietal cells, equal that the 
Hollander the parietal cells alone are able 
chloride level far exceeding 
the level chloride the blood. this theory 
accepted, and there reason why should 
not be, the only conclusion drawn from 
Miss Toby’s experiments that almost all the 
water the gastric juice secreted the 
cells. This explanation strongly sup- 
ported clinical observations cases 
achylia gastrica, which the volume the 
secretion meagre, the chloride concentration 
low, and the acidity nil, although the juice still 
possesses definite peptic power. 

All these considerations lead the hypothesis 
that the parietal cells, whether under 
taneous administration histamine under 
vagus action, are stimulated either case 
histamine. Our efforts have been directed to- 
wards the solution this problem, and may 
say with satisfaction that this hypothesis 
quickly attaining the status theory sub- 
stantiated number facts. 

The first indication that histamine, which 
abundantly deposited the stomach and 
the mucosa (Best and Gavin, 
and may participate 
the mechanism secretion came 
through the finding histamine-like sub- 
stance the juice. investigating the 
physiological and chemical properties the 
nitrogenous bases precipitable phosphotungs- 
tie acid from gastric juice, 
found that the histidin-arginin fraction exerted 
secretagogue effect the gastric glands. 


further study isolated the arginin 
fraction from the nitrogenous bases the 
this fraction exhibited histamine- 
like action the blood pressure and the 
secretion juice. 0.25 mg. 
histamine was approximately equivalent the 
arginin fraction one litre juice. 
Independently us, Brown and Smith,** using 
Best and method, extracted from 
human and ‘‘histamine’’ gastric 
secretions substance which lowered the blood 
pressure and contracted the virgin guinea-pig 
uterus. They found that was present rela- 
tively high concentration the juice, but un- 
fortunately could not isolated chemically 
from the juice. applying 
Kossel and Kutscher’s method fractionation 
the human juice, isolated the lysin, 
arginin and histidin fractions from it, the last 
two especially large amount. deter- 
mined the presence imidazol bodies human 
juice, among them presumably histidin 
and histamine. attempt was made him 
determine them separately. found nor- 
mal persons that the curves representing gastric 
acidity and the concentration imidazol deri- 
vatives the gastric juice run parallel. 
some pathological conditions the stomach 
(delayed evacuation, cancer, gastric these 
relations were distorted. Histidin histamine 
administered either intramuscularly 
tion the imidazol bodies the juice. 


The high the ‘‘histamine- 
like’’ substance the gastric juice and the lack 
reinvestigate the whole problem, employing the 
best known biological methods histamine de- 
termination. somewhat modified form the 
method used Barsoum and (see 
also Gaddum**) for the determination hista- 
mine the blood tests the guinea-pig 
ileum was adopted our laboratory Dr. 
MacIntosh for the determination the 
histamine equivalent the juice. All 
the samples juice obtained sham-feeding 
dogs with and gastric fistula, 
well under vagal stimulation histamine 
administration anesthetized dogs, contained 
considerable amount substance which 
acted like histamine the guinea-pig ileum. 
That the substance extracted from the gastric 
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juice was histamine itself shown the fol- 
lowing facts. destroyed ashing, 
but not boiling with HCl even boiling 
for two hours presence N/1 NaOH. 
failed act ‘‘over-dosage’’ tests which 
the guinea-pig intestine had been treated with 
excess histamine. Atropine did not 
abolish its effect. The sensitivity the freshly 
excised strip intestine the extract developed 
gradually like the sensitivity histamine. 
When neutralized and concentrated low 
temperature the juice possessed hista- 
mine-like activity which corresponded that 
the extracts. Therefore highly probable 
that the active principle the extracts was 
present free state the gastric juice. 

studies the concentration 
histamine different types gastric juice 
the rate increased diminished, 
the histamine equivalent correspondingly rose 
Thus, for example, sham-feeding 
experiment one dog the rate secre- 
tion from 1.3 3.0 per minute 
and the histamine equivalent rose from 
per litre histamine base). 
another dog (‘‘U’’) the 
secretion fell from 2.2 per 
minute and the histamine equivalent diminished 
from per litre. The histamine 
equivalent the gastric juice secreted re- 
sponse histamine administration was the 
same value that the ‘‘sham-feeding’’ 
the ‘‘vagal’’ juice. There are, however, data 
which throw any light the mechanism where- 
the vagus nerve, more exact, acetyl- 
choline, enables histamine act the parietal 


the possible source the histamine 
present the juice, may supposed 
either (1) that derived from the circulating 
blood, (2) that liberated from the gastric 
itself. Although the values for the 
blood histamine are close those for the hista- 
and histamine quickly removed from the 
circulation some organs, the lungs 
does not seem probable that histamine contained 
the juice has filtered through the 
secretory cells from the blood. There are several 
facts which are disagreement with this theory 
but favour that the histamine 


the juice mucosal origin. The 
the histamine equivalent the 
venous blood obtained directly from gastric 
vein during active secretion under vagal stimu- 
lation was neither diminished nor increased, but 
was equal that the histamine equivalent 
the arterial blood Further, 
the rate secretion changed, the con- 
centration the histamine equivalent the 
juice varied with the intensity the secretory 
process Again, the histamine 
equivalent was much more highly concentrated 
the juice than the blood plasma, 
from which could pass into the secre- 
tion, because, mentioned above, the total con- 
centration histamine the blood passing 
through the stomach did not change. al- 
ready known, only very small part the blood 
histamine found the plasma, most 
being contained the formed elements the 
blood (Barsoum and namely the 
white blood corpuscles and platelets 
When also consider that large doses hista- 
mine administered intravenously not stimu- 
late secretion, and that the stomach 
walis are very rich histamine but not con- 
tain histaminase (Best and are 
believe that the source the hista- 
mine equivalent the juice the 
mucosa itself. Whatever may the mechanism 
that controls the secretion hydrochloric acid, 
seems that necessary for histamine 
pass through the parietal cells order excite 
them the fact that only very small 
amount the histamine equivalent present 
the juice apparently objection, 
for sufficient stimulate these cells. 
remembered that 0.5 mg. histamine 
dichloride, 0.8 mg. histamine base, ad- 
elicits fairly copious secretion juice. 
After injection, histamine pres- 
ent the blood such diluted 
following the administration mg. 
observed only very doubtful rise the hista- 
mine equivalent the gastric juice, although 
there was definite secretory response. How- 
ever, when the same dog received subcutaneously 
mg. histamine dichloride the histamine 
equivalent the blood rose half hour 
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certain extracts gastric juice which 
exerted depressor effect Brown 
and there may possibly have been pres- 
ent, besides histamine, some other substances 
having secretagogue effects the glands. 

Fig. shows diagrammatically the innerva- 
tion the glands mammalian animals. 


SYMP NERVE 


ZONE 
SURFACE 
EPITHELIUM 
CELLS. 


ZONE 
MUCOUS CELLS 
THE NECK 


CELLS 


ZONE PEPTIC 
CELLS 


Fig. the innervation the gastric 
glands. acetylcholine liberated the endings 
the vagus nerve. acts directly the peptic 
and mucous cells or, through the mediation hista- 
mine (H—AC), the parietal cells. Sympathin 
liberated the endings the sympathetic nerve. 


recapitulate, may said that histamine 
histamine-like pass through the 
secretory cells the gastric glands and appear 
appreciable amounts the gastric juice. 
Since histamine the strongest all stimulants 
the parietal cells, and since the concentrations 
the histamine equivalent the ‘‘vagal’’ and 
the ‘‘histamine’’ juice are the same value, 
highly probable that histamine conveyed 

the juice conjunction with the 
secretion the acid-producing cells. view 
all the data cited above seems justifiable 
that the action the vagus the 
gastric glands causes liberation histamine 
histamine-like substances which stimulate the 
parietal cells, 


II. 

now pass the problem ulcer. 
The aim the present paper show that 
the normal gastric process during 
which histamine liberated there are inherent 
possibilities pathological disturbances, which 
eventually lead such grave damage 
the the duodenal wall as, for example, 


peptic ulcer. That not say that other 
factors may not also play part the genesis 
ulcer, and possible that excessive 
liberation histamine within the mucosa 
might natural consequence some these 
pathological conditions. Among the three chief 
causes believed responsible for the forma- 
tion peptic uleer—namely, the effect 
trauma and acid, local cireulatory disturbances 
resulting from one kind nervous hyperac- 
tivity another, and gastritis—it seems that 
the second cause especially may involve over- 
production histamine histamine-like sub- 
the gastric and duodenal mucosa. 
(For literature and critical discussion the 
theories peptic formation, see von 
von Bergmann and Katsch,** and 


was shown the first part this article 
that histamine may regarded part the 
ability histamine stimulate the parietal 
only special and limited part its 
activity. One the most important functions 
histamine the body its action the 
blood vessels, especially the capillaries. 
Histamine paralyses the and greatly 
inereases their permeability; they are thus 
rendered permeable the whole plasma, which 
passes out through their walls, that they 
densely packed with formed elements. 
The blood vessels the gastro-intestinal tract 
are exéeption this rule. Stasis the 
small blood vessels and infiltration blood into 
the submucous and mucous membranes the 
intestine and stomach have been observed 
many investigators (cf. Feldberg and 
The arterioles some organs are constricted 
histamine certain animals (e.g., the 
eat), but dilated others (e.g., the 
dog and monkey (arterioles the skin) and 
man (arterioles the brain). The larger 
arteries are presumably constricted 
mine. The possibility that the venules and 
veins are constricted histamine not ex- 
eluded, although not the primary factor 
which determines the above-mentioned 
latory disturbances (cf. Best and 
Therefore the action histamine may result 
what the pathologists ‘‘stasis’’. Stasis 
complicated phenomenon, and its causes are 
probably multiple. The typical manifestations 
are not only the cessation the blood flow 
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the small arteries and small veins, 
but agglutination the red blood corpuscles 
into large lumps massive columns, and exu- 
dation the plasma into the surrounding tissue 
(Krogh,*® Tannenberg and 
Thus stasis has distinguished from Stand- 
still the blood, during which the blood re- 
mains unchanged composition. Tannenberg 
and Fischer-Wasels*® are inclined regard 
stasis problem colloidal chemistry. They 
consider that the formation pathological prod- 
metabolism resulting from tissue damage 
has very important part its production. 
highly probable that histamine one these 
products abnormal greatly intensified 
metabolism. 


very accurate description, based actual 
latory resulting from irritation 
the tissue, which correspond the vascular 
phenomena provoked histamine. the re- 
action the blood vessels irritant stimu- 
lus, Ricker distinguishes ‘‘pre-stasis’’ stage 
from the stage ‘‘stasis’’ itself. the stage 
‘‘pre-stasis’’ there brief acceleration 
the blood but soon slows down and ceases 
altogether. According Ricker the latter effect 
(as observed the rabbit) due the 
striction the arterioles and the smallest veins. 
Under these the plasma may 
exude into the surrounding tissue into the 
veins, leaving the formed elements behind. 
this way stasis (‘‘rote Stase’’) pro- 
duced. occurs when the slowing the blood 
flow proceeds gradually. the circulation 
arrested quickly, the still retain the 
plasma, condition which Ricker calls 
the stage stasis the diapedesis 
the red blood corpuscles from the capillaries 
takes place. 


When histamine produces prolonged stasis 
the mucous membrane, the part that 
deprived its blood supply becomes de- 
vitalized and undergoes necrosis. the result- 
ing defect the gastric intestinal wall affects 
the mucous membrane only, there produced 


*The explanation which Ricker (cf. also Rein- 
hardt and Ricker51) gives the mechanism the 
origin stasis purely hypothetical, and based 
the assumption that non-destructive irritant stimuli 
always act through the vascular nervous system; the 
pathological changes the tissue appear result 
the vascular disturbances. This conception 
Ricker rightly criticized Tannenberg and 


what the pathologists term 
histamine the tissue able through stasis 
produce infarct the mucous membrane 
must able produce erosion. has 
indeed been observed many investigators (for 
literature, see Best and and 
that large doses histamine produce erosions 
the gastric mucosa, delay the healing 
(cf. Flood and 
our laboratory have frequently 
observed the formation multiple erosions and 
the mucosa after the admin- 
istration massive doses histamine after 
strong and prolonged stimulation the vagi 
with induction current. Such experi- 
mental procedures far exceed anything that can 
happen even under the most unfavourable 
pathological conditions. However, if, 
believe, histamine liberated during the pro- 
cess normal secretion, might 
expected that not only excessively strong but 
even moderate continuous vagal impulses would 
liberate unnecessarily large amounts this 
This excess histamine might 
produce local which 
eventually might lead the formation 
erosions, 

long way, however, from mucosal 
erosion peptic Erosions may appear 
different regions the mucous mem- 
brane; very often they are hemorrhagic 
type. They may arise from various causes 
acteristic such erosions seems their 
ability heal quickly. Notwithstanding the 
frequent occurrence erosions, comparatively 
few people develop peptic and only defi- 
nite regions the mucosa are affected. 
According these regions are five 
number: the zone, the Magenstrasse, 
the intermediary zone, the pyloric zone, and the 
zone Brunner’s glands. There are several 
reasons why peptic ulcers develop more readily 
these parts the mucous membrane. 
Among the more important causes which deter- 
mine the localization these ulcers may 
mentioned: (1) the thinness the gastric 
mucosa the above-mentioned regions the 
stomach (2) the less abundant 
blood supply these parts than the rest 
the mucosa, the blood being conveyed 
through ‘‘end-arteries’’ with few anastomoses 
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between them (Hofmann and Djor- 
(3) the more abundant nerve supply 
and greater nervous control 
the motor and secretory functions the regions 
adjacent the lesser 
(4) perhaps also greater exposure 
the influence mechanical and chemical 
irritation the than other 
parts the mucosa This 
last factor is, however, denied several in- 
vestigators and von 
see also 697 ff.). These 
and other factors would favour the conversion 
local disturbances the region 
the lesser curvature, the pylorus the 
initial part the duodenum into major lesion 
the gastro-intestinal wall. probable too 
that excessive liberation histamine the 
mucosa the above-mentioned regions not 
the least the causes these disturbances. 
Necheles and his co-workers (Necheles, Frank, 
Kaye and Levitsky, 
Kohn, Maskin and and 
have the theory that acetylcholine 
liberated the stomach during the activity 
that organ may produce vasoconstriction and 
may responsible for the formation 
gastric The doses which 
produce constriction the blood-vessels the 
stomach the dog the rat, are supposed 
those which Dale and 
obtained the blood through brief 
minutes’) but strong stimulation the vagi 
doses the experiments Necheles al. pro- 
duced vasodilatation. Dale and Feldberg ob- 
served marked output from 
the stomach under vagal stimulation only when 
the action the vagi threw the muscular wall 
into vigorous contraction. obtain secretory 
effect very long continued stimulation the 
vagi (of minutes’ duration) required. 
Therefore the experiments Dale and Feld- 
berg acetylcholine was derived from the muscles 
but not from the mucous membrane the 
stomach. The tempting theory the genesis 
ulcer formulated Necheles al. 
undoubtedly deserves consideration. But how 
one reconcile the pathological overactivity 
the vagus which leads ulcer formation with 
the vasoconstrictor effect small, but not 
large, doses And again, would 
not acetylcholine, liberated the vagus 


nerves unusually large amount, mobilize 
its turn excess histamine which might 
disturb the blood certain regions 
the mucosa? Vagal stimulation seems 
always produce vasodilatation and not vaso- 
constriction the blood vessels the stomach 
The results experi- 
ments out Dr. Vineberg labora- 
tory are very glass window was 
sewn into the wall the stomach dog. 
The vagi were stimulated rhythmically the 
neck with induction current. The resting 
mucosa was, usual, faintly pink and 
slightly moist, but after minutes’ stimula- 
tion deeper pink, almost rose-coloured, 
and clear fluid commenced well from the 
interrugal was first noted long ago 
knowledge that active stomach the mucous 
membrane takes bright pink colour. 
Whether this vasodilator effect produced the 
vagus and probably some the chemical 
stimuli gastrie secretion could under certain 
effect, causing long-continued spasm the small 
arteries, remains proved. 


following the above discussion one must 
avoid possible misconception. was never 


supposed that histamine the sole cause 


formation, nor that every ulcer invari- 
ably begins through disturbance the circula- 
tion the gastro-intestinal mucous membrane 
and consequent formation erosion which 
develops into chronic ulcer. other words, 
have not committed ourselves any one 
particular theory formation. The first 
point has been emphasized several times this 
paper. With regard the second point there 
are two chief opinions the causation 
One view, which supported 
the many brilliant experiments Mann and 
his that there must always 
external factor responsible for initiating 


mucous membrane the pathological process 


Mann, the primary factor the 
causation peptic the acid the 
juice. The mechanical factor also 
great importance. The site the lesion never 
the fundus, but always the pathway along 
which the contents pass the duodenum. 
begins the surface the mucosa 
small area covered with grey 
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mucosal This the type known 
‘‘marginal (other names for being 
ulcer’’, ‘‘jejunal which was 
first produced experimentally the jejunum 
per cent dogs operated Mann and 
All the modifications this ex- 
periment since performed many investigators 
had the common aim subjecting the intestinal 
mucous membrane, unprotected alkaline 
duodenal juices, the action the acid gastric 
chyme, especially combination with the rough 
effect food. was also able 
produce subacute chronic ulcer not far 
from the line the lesser curvature dogs 
after about four weeks’ daily continuous 
hours’) introduction 0.4 per cent into 
the empty stomach. connection with Mann’s 
data important note that experimental 
literature controversy being 
waged concerning the which excessive 
amount secretion the stomach may 
play the genesis gastro-duodenal ulcers. 
was able produce from the 
second week onwards multiple erosions, and 
from the third week onwards regular gastric 
duodenal ulcers, sham-feeding fasting dogs 
three times daily. Schmidt and who 
repeated Silbermann’s experiments 
longed them 102 days, observed changes 
the gastric mucosa and only minor degrees 
duodenitis. Administration dogs 300 
0.36 0.5 per cent HCl twice daily 
addition sham-feeding did not alter the above 
results. Orndorff, Bergh and were unable 
produce dogs chronic gastric and duodenal 
lesions administering large doses histamine 
pilocarpine, the two drugs combined, 
for long periods time (up days). 

the formation another type ulcers, 
especially those which are located the stomach, 
prerequisite seems some circulatory dis- 
turbance major minor nature leading 
deeper penetrating According 
(p. 684 ff.) improbable that 
simple erosion may give rise peptic ulcer. 
believes typical simplex develops 
rule from hemorrhagic reaching 


least the submucous membrane. the other 


hand, thinks peptic ulcer may 
develop from erosion. Whether the pepsin 
and acid participate later 
the formation the actual ulcer digesting 


the damaged mucous membrane, whether 
some other factors besides the gastrie juice are 
responsible for its development, secondary 
for the the 
mechanism the genesis ulcer. The 
initial and paramount factor the pathogenesis 
this type ulcer, however, all prob- 
ability some pathological condition 
the blood supply the gastro-duodenal wall. 
This theory upheld great many patho- 
logists and clinicians, e.g., 
Bergmann and and 

Histamine may play some part the origi- 
nation this type One the possible 
causes the formation mucosal erosion, 
was shown above, might excessive libera- 
tion histamine the mucosa result- 
ing from abnormalities the gastric secretory 
mechanism. The destructive process would 
completed the action the juice 
the defenceless mucous membrane, resulting 
the formation rotundum. quote the 
words ‘‘Der Magensaft ist das 
wirksame Prinzip Guten wie 

The overactivity the vagus regions not 
secreting juice (the region 
and the initial part the duodenum) might 
possibly also cause excessive liberation 
histamine with consequent formation 
erosions. these regions the acidity the 
contents still very high and their 
peptic power has not yet been greatly diminished 
bile and pancreatic juice, will when 
they reach the lower part the duodenum and 
the jejunum. Therefore the former location 
erosion may the more readily converted 
into ulcer. 


All the considerations discussed above point 
the important played the histamine 
histamine-like the gastric 
mucosa under physiological and some pathologi- 
eal conditions. Neither its useful nor its noxious 
effects should overlooked. 


CoNCLUSION 


has been demonstrated above that histamine 
present the gastric juice, whether the 
secretion stimulated admin- 
istration histamine, electrical stimulation 
the vagi, sham-feeding dogs with 
cesophagotomy and gastric fistula. The con- 
the histamine equivalent the 
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gastric juice increases diminshes with the in- 
the gastric juice. The source the histamine 


equivalent the gastrie juice presumably 


the mucosa itself. the basis these 
and other considerations which are 
detail the text the theory that the 
secretory fibres the vagi during activity 
liberate histamine histamine-like 
which stimulate the parietal cells. hista- 
mine has strong effect the blood vessels, 
and able produce stasis the capillaries, 
which may lead the formation erosions 
the mucosa, emphasized that con- 
sidering the causes formation 
the possible réle histamine must not over- 
looked. This not new theory the 
pathogenesis ulcer, but attempt 
evaluate some the consequences abnormal 
functioning the mechanism. 
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HEPARIN AND THROMBOSIS.— When the work 
heparin the University Toronto was commenced 
1929 appeared that two main problems had 
solved before the effect this substance could 
human subjects whom thrombosis was 
The first was the elimination toxic material 
associated with the active principle; the second had 
with the investigation the effects 
thrombosis produced experimentally. result 
publication the recent observations experimental 
animals great many enquiries have been received from 
that some the questions raised can answered here. 
While there are number clinical conditions which 
the effects heparin might prove interest, the 
attempt influence the incidence operative 
embolism seemed them the most satisfactory method 
approach the general problem. Two hundred and 
twenty-two patients have now received heparin after 
the department surgery, but obvious 


that many times this number must studied before 
any conclusion its efficacy preventing thrombosis 
reached. There yet proof that heparin 
will prevent the formation thrombus the human 
subject. facilitate the work others the following 
brief notes their method procedure are given: 
The heparin solution added intravenous saline 
drip. The saline and heparin mixture allowed run 
into such rate that the clotting time 
the patient’s blood maintained about minutes. 
The rate administration saline solution may 
drops per minute, but this varies greatly from case 
ease. The injection heparin now being restricted 
those cases which very extensive surgical procedures 
have been carried out. The continued for 
varying periods days after the operation. The 
level the clotting time the patient’s blood after 
the operation may used guide determining the 
initial rate injection heparin—J. Am. Ass., 
1938, 110: 118. 
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PAINLESS, BLOODLESS, AND SAFE HASMORRHOIDECTOMY* 
Bowman, M.B., F.R.C.P.(C.) 


Hamilton 


are among the most com- 
mon adult affections. Very few people 
over the age forty have not had some time 


trouble some kind, and nearly all 


diagnose the symptoms due piles. 

The discomfort and due 
hemorrhoids are well known, and for years ir- 
regular practitioners have thrived the non- 
operative treatment this condition. The 
proprietary drug houses, dispensing oint- 
ments, pills and salves, have found piles very 
source income. Why should the 
seek aid elsewhere than from the medical 
profession? Because the operation generally 
performed few years ago, and frequently now, 
was done unskilfully, was mutilating, was ex- 
painful afterward, and sometimes 
left the patient worse condition than when 
sought the advice the surgeon. Those 
who specialize proctology are faced con- 
stantly ‘with problems instigated surgeons 
who have hurriedly carelessly performed 
hemorrhoidectomy and left the patient perhaps 
with incontinence, stricture, permanent 
tender extrusion the mucous membrane. 

This paper will not discuss the injection treat- 
ment for hemorrhoids, which selected cases 
and when skilfully done excellent, but should 
only recommended palliative measure. 
method for hemorrhoidectomy described 
for which originality claimed, but which 
the writer’s hands has been found painless, 
without danger, and successful practically 


every case. One will not discuss the diagnosis 


the disease and the importance thorough 
examination each patient be- 
fore operation. course all patients with any 
rectal trouble should thus examined rule 
out lesion which has 
been diagnosed hemorrhoids may coinci- 
dent with this trouble. Any type hemor- 
rhoids, whether protruding not, suitable 
for the technique about 
Pre-operative nights before opera- 


Presented staff meeting St. Joseph’s 
Hospital, Hamilton, Ont., February 1938. 


tion the patient given good laxative, prefer- 
ably eastor oil, but prefers some other 
laxative which will effective may sub- 
stituted. The next day, the day before opera- 
tion, given two enemata, one the 
morning and one the evening, and allowed 
the toilet expel it. For cleansing 
enema, place the usual soap and water, 
prefer one prepared adding one ounce 


Fig. 1—Method in- 
jecting the local anes- 
thetic through one needle 
puncture, 


Fig. 2.— Method liga- 
hemorrhoid, with one 
Pennington forceps held 
down hooked weight. 


Fig. 


peroxide hydrogen the pint water. 
one examines the rectal mucous membrane 
following soap and water enema the conges- 
tion from the irritating soap surprising. 
Hydrogen peroxide and water not irritating. 
enema never given the morning the 
operation. preparing the operative area 
the hairs all that necessary. 


Fig. 
: 
¢ 


May 1938] 


For pre-operative sedation nembutal, gr. 
and chloretone, gr. 10, are given the night 
before and repeated one hour before the opera- 
tion. Following this the patient usually quite 
drowsy. 


Operative the most con- 


venient position for rectal operation the 


left Sims, that with the right knee flexed 
the abdomen, the left leg extended, and the 
left arm behind the table, although stout 
people those with large hips the prone posi- 
tion, with the pelvis raised padded kidney 
bar couple sandbags very satisfactory. 
perfectly satisfactory for 
practically all operative procedures the rec- 
tum, excluding course large resections 
operations where there advanced infection. 
Where the patient nervous light 
nitrous oxide may used until the local 
anesthesia completed. One may use spinal 
caudal transsacral block; the latter, al- 
though without danger, time-consuming and 
painful. For local anesthesia novocaine, per 
used with per cent quinine and 
urea hydrochloride. The latter salt added 
the prolonged anesthesia which 
induces, hours, very important con- 
sideration hemorrhoidectomy. 

point inch posterior the anal 
margin the centre line applicator dipped 
pure phenol applied minute area, and 
through this the local injection made. Using 
gauge inch needle one injects the ex- 
ternal both right and left sides. 
When necessary refill the syringe 
detached from the needle; thus only one 
ture necessary. These injections are made 
with the left gloved finger the rectum 


prevent any possibility the needle 


the mucosa. Through the same needle the skin 
margins the anus are now infiltrated with 
anesthetic. Sometimes may necessary 
make anterior puncture and inject the 
sphincters from there. Waiting few minutes, 
the anus will relaxed and the hemorrhoidal 
masses may plainly visualized. One the 
hemorrhoids now injected the base with 
the until swells like grape. 
Pennington now grasps the anal margin, 
proximal the injected hemorrhoid, and this 
usually held assistant, but find that 
attaching hooked weight this equally 
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satisfactory (Fig. 2). When Pennington 
attached the upper margin the anus 
hooked chain with weight the end may 
attached the Pennington and this thrown over 
the thigh. These weights take the place 
pair assistant’s hands. The most dependent 
part the hemorrhoid then grasped with 
pair curved tonsil and extruded, and 
curved blunt needle threaded with No. 
gut passed beneath the mucous membrane, 
including the base the pile, and brought 
through the other side. thus includes the 
mucous membrane and the vessels immediately 
beneath. The ligature now firmly tied. This 
procedure may used all the piles, and 
few minutes the same result has been ac- 
weeks. further surgery done there 
may some swelling for the first day two, 
but the tumour gradually shinks and short 
time disappears entirely. This 
treatment where any cutting contraindicated, 
and where for some reason injection cannot 
out. 

Where one wishes excise the hemorrhoids, 
and this much more satisfactory operation, 
they are dissected toward the pedicle and 
grasped with curved forceps regular pile 
and the protruding masses excised. One 
end the catgut suture threaded curved 
needle and couple turns are made around 
the forceps, which withdrawn, and the two 
ends the suture are tied firmly. 

examination now made through 
the proctoscope for any bleeding. Using the 
above technique, there practically never any 
bleeding even during the operation. One now 
injects ounce oil into the rectum, and 
gauze pack saturated liquid paraffin may 
left for few hours. Frequently find 
that compress eucupin di-hydrochloride, 
per cent, over the operative area will prevent 
any pain, but seldom necessary. Five 
Morgan’s injected into areas 
the right and left and posterior the anus 
and thoroughly massaged. These areas through 
which sensory branches from the sacral roots 


reach the anus are without sensation for days 


following these injections. 

Post-operative patient re- 
turns his bed and lies his face with the 
raised pillow, and moist com- 
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presses witch-hazel or, preferably, eucupin, 
1-100, are kept the operative area. may 
rise micturate, and has sitz 
bath will help. the day given 
full diet, and the third night laxative given 
and usually may home the 4th day. 
usually begin liquid paraffin every night 
following the operation, and this should 
tinued for week so. For local tenderness, 
lubricant have been using with very 
per cent, eucerin. 


Note.—Since preparing the above paper, fol- 
lowing methods Manheim and 
have been using for anesthesia 
per cent, with 1-1000, and 
find even more efficient than the procedure 
the paper. 
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KRAUROSIS, LEUKOPLAKIA AND PRURITUS TREATMENT 
RESECTION THE SENSORY NERVES THE PERINEUM* 


Montreal 


HIS article report regarding resection 

the sensory nerves perineum 
kraurosis, leukoplakia and pruritus vulve with 
lichenification. 

There much confusion the literature 
the definition the terms. Mont- 
gomery and his have given 
exhaustive clinical and pathological study 
the whole subject. They believe that the three 
conditions represent distinct entities and that 
one may occur independently either the 
other two. true, too, that two all three 
the conditions may present clinically 
pathologically, both, and may merge with 
one another, especially all three are likely 
appear the late decades life. This 
merging the three conditions accounts for the 
confusion terminology. 

Darier’s definition kraurosis cannot 
improved upon: ‘‘The term kraurosis should 
the mucocutaneous teguments the vulva, lead- 
ing gradually stenosis the vaginal orifice, 
the the labia minora, the 
frenulum and the and flattening the 
labia The mucosa the parts involved 
always shining, smooth and dry. The colour 
white, waxy yellow, red spotted. Com- 


*Read before the Sixty-eighth Annual Meeting 
the Canadian Medical Association, Section 
Dermatology, Ottawa, June 24, 1937. 

From the Departments Dermatology and 
Montreal General Hospital. 


The histopathological changes kraurosis are 
essentially those atrophie process. There 
relative and often absolute hyperkeratosis, 
with little change the stratum granulosum. 
There are marked atrophy the prickle-cell 
layer and liquefaction necrosis the basal-cell 
layer; area cedema just beneath the epi- 
dermis with and homogenization the 
connective-tissue fibres; obliteration the rete 
ridges result the homogenization 
the the upper portion 
the perivascular infiltrate the mid- 
cutis lymphocytes and later fixed 
connective-tissue cells; there more less 
atrophy the epidermal appendages. the 
later stages varying degree parakeratosis 
present and sclerosis the deeper vessels may 
oceur. 


Leukoplakia the vulva presents features 
leukoplakia the mouth. Clini- 
eally, single multiple discrete 
plaques involving the inner surfaces both 
labia, the perineum, and the clitoris, the 
vaginal mucosa. Leukoplakia prone occur 
near the and the perineum and inner 
surfaces the labia minora. these 
sites that the pruritus most intense. 
greyish greyish-blue colour, with thick- 
ening the skin mucous membranes with 
the process progresses 
the epidermis becomes markedly thickened and 
fissures ulcerations may 
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The change leukoplakia 
essentially process. There 
early hyperkeratosis, the stratum 


granulosum, acanthosis, and relatively little 


change the cutis. Soon one sees 
well diffuse infiltrate, chiefly lympho- 
upper portions the cutis, with vary- 
ing degrees liquefaction-necrosis the basal 
cell layer. Dependent the degree infiltra- 
tion the cutis, varying degree destruction 
the tissue and different degrees 
fibrosis with obliteration the lumina 
the superficial vessels may seen. 

Persistent and pruritus vulve results 
lichenification, with most frequently involve- 
ment the outer aspects the labia majora, 
about the hairs, the inner aspects the 
thighs, and also the anus. times the inner 
surfaces both labia, the clitoris and the 
perineum may involved. Clinically, one finds 
discrete diffuse plaques thickening the 
skin, with accentuation the normal markings. 
When moisture present, the lesion assumes 
whitish soggy appearance. 


Histopathologically, there are hyperkeratosis 
alternating with parakeratosis, acanthosis with 
prolongation the rete pegs, elongation the 
papillary bodies and perivascular 
infiltrate the upper part the 
with some dilatation the superficial 
vessels. liquefaction necrosis the basal 
cell layer present. There are appreciable 
changes either connective tissue. 
Pruritus the predominant symptom all 
these conditions. 

Little definitely known the etiology 
the various lesions grouped under pruritus 
vulve. worthy note, however, that the 
general distribution the affected area corre- 
sponds geographically with the so-called sex skin 
the primate. possible that certain persons 
possess degree area about the external 
genitalia which responds the estrin tide 
does that the monkey. after the meno- 
pause such tissue undergoing certain structural 
changes possibly gives rise the various clinical 
entities herein the other hand, 
only small percentage those suffering from 
pruritus are relieved the administration 
present available. Such 
observation, however, does not wholly dis- 
prove the general thesis the relationship 
regressional changes the vulva alterations 


the physiological activity the glands 
internal 


TREATMENT 


the past treatment has consisted the 
local application ointments and lotions, while 
x-ray and, more recently, the glandular extracts 
have been extensively employed. Since August, 
1934, resection the sensory nerves the 
perineum has been performed patients 
whom pruritus proved refractory non-surgical 
measures. The technique Lear- 
mowth, Montgomery and with but 
minor modifications, was adopted. 

Sensory nerve resection has been practised 
sporadically during the past eighty years 
employed a-technique for nerve 
resection Dr. Burns, Glasgow, 
his Midwifery’’. Since the 
perineal area not supplied single nerve, 
but rather branches five different nerves, 
namely, the ilio-inguinal 
nerves, dorsal nerve clitoris, superficial peri- 
neal nerve, pudendal branch small sciatic 
nerve, and inferior hemorrhoidal nerve, identifi- 
these obviously offers major anatomi- 
eal problem. 

While true that regressional changes 
oceasionally follow perineal sensory nerve resec- 
tion, one must not lose sight the fact that 
carcinoma this region commonly follows 
leukoplakia; with pruritus the only symptom 
and excoriation from trauma the only visible 
lesion. the other hand the biopsies taken 
the time the nerve resection not reveal 
malignaney this procedure will relieve symp- 
toms and does not preclude vulvectomy (an 
operative measure definitely radical nature) 
for the vulva and when 
detected. 


CASE 


Mrs. A.K., aged 35, presented herself the 
dermatological out-patient department the Montreal 
General Hospital with pruritus the vulva six 
years’ duration. Examination revealed single patch 
lichenification the mons veneris. 1935 
artificial irradiation menopause had been produced with 
effect the pruritus. Examination otherwise 
revealed normal findings. Biopsy the affected part 
showed the typical histopathological feature lichen- 


ification. Section the perineal and pudendal nerves 


was performed June, 1936. There was immediate 
relief from the pruritus and disappearance the 
local lesion. date, twelve months later, there has 
been recurrence. 


CASE 


Mrs. J.W., aged 63, ‘whose menopause had occurred 
the age 45, was under treatment the dermato- 
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logical out-patient department for four years with 
erythemato-squamous eczema the crural region, the 
lower abdomen and labia majora. There was great 
deal thickening the parts and the pruritus was 
extreme. Local therapy, irradiation and various diets, 
including low carbohydrate diet because blood 
sugar reading 0.131 mg. per cent, were little 
benefit. Physical examination otherwise revealed nor- 
mal findings. biopsy was performed. Section 
the sensory nerves the perineum was performed 
September, 1934. The patient remained well for the 
ensuing twelve months, which time she disappeared 
from 


CASE 


Mrs. E.C., aged 47, was under observation for 
years for intractable pruritus the vulva which 
severe cause considerable loss sleep. 
Her menopause occurred three years subsequent the 
onset the pruritus. Examination the genitalia 
September, 1934, revealed outlet small and 
shrunken, with disappearance the labia minora. 
The vestibule was pale and and this 
pale atrophic surface extended along the inner sides 
both labia majora include the clitoris. There 
was small patch leukoplakia the inner aspects 
the labia minora. Physical examination, including 
blood sugar, was otherwise normal. Section 
piece affected tissue showed the histopathological 
features kraurosis vulve (Fig. 1). Section the 


prior observation the pruritus had been severe 
require sedatives for its relief. Physical ex- 
amination, including blood sugar estimation, revealed 
normal findings. Nerve resection was performed 
March 25, 1936, with immediate relief from the pruri- 
tus. She reported letter, dated May 1937, that 
marked relief from the pruritus persisted spite 
the presence some erythema the groins. 


CASE 


Mrs. C.W., aged (case Dr. Powers), suf- 
fered from pruritus vulve eleven years’ duration 
which caused loss sleep and extreme irritability. 
Menstruation was still normal and physical examina- 
tion revealed pathological change except lichenifi- 
the outer aspects the labia majora. 
Nerve resection was performed Dr. Powers 
October, 1935, and date there has been complete 
relief from the pruritus with disappearance the 
lichenification. biopsy was performed. 


CASE 


Mrs. W.B., aged 53, complained pruritus vulve 
ten years’ standing. Examination revealed the 
picture kraurosis vulve and secondary lichenifica- 
tion, with physical findings otherwise normal. At- 
tempts resection the nerves were two occa- 
sions only partially successful. There was only partial 
relief from the pruritus which still persisted 
somewhat lesser degree the date writing. His- 


Fig. 


Fig. 


Fig. 


Fig. (Case 3).—Typical histological picture case kraurosis vulve, showing hyperkeratosis, atrophy 
and and homogenization the connective-tissue. Fig. (Case 6).—Histological 


Note the collection lymphocytes the lower right corner. 


Pig. (Case 8).—Histological picture neuro-dermatitis the vulve showing acanthosis, papillomatosis, 


dilated capillaries and lymphocytic infiltrate. 


perineal nerves was performed September, 1932. 
With the exception mild pruritus April, 1937, 
due vaginitis, there has date been complete 
relief from subjective symptoms. There had been 
change the appearance the kraurosis, but the 
leukoplakia had disappeared. 


Mrs. B., aged (patient Dr. Burgess), 
under observation March, 1936, for pruritus 
vulve ani, Examination showed the presence 
erythematous lichenified eczema the groins and 
labia majora and the region the mons veneris. 
The anal pruritus dated back the days her 
youth, while the pruritus vulve first appeared 1929. 
Local applications, including x-ray therapy, had been 
only temporary benefit, and for the four months 


tological examination tissue showed two dif- 
ferent sections both kraurosis and lichenification (Fig. 
2). success this case could attributed 
failure excise all the nerves. 


CASE 
Miss Vera aged 29,*was seen for pruritus 
vulve two years’ duration and pruritus ani ten 
years’ was performed 
January, 1937. There was complete relief her 
symptoms the time discharge from the hospital. 
follow-up has been possible this patient. 


Mrs. H.A., aged 37, complained pruritus vulve 
nine months’ duration. There was response 
progynon and ointments applied locally. Physical ex- 
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amination revealed lichenification the outer aspects 
the labia majora with nothing significance other- 
wise. Histopathological examination showed lichenifi- 
(Fig. 3). Section the sensory nerves was 
done November, 1936, with complete relief from 
pruritus and recurrence the time writing. 


Resection perineal and pudendal nerves 
the perineum has been performed eight pa- 
tients, six with lichenification and two with 
kraurosis These patients have been ob- 
served for periods ranging from five months 
complete relief was obtained for periods vary- 
ing from five months two and one-half years. 
there was complete relief for two and 
one-half years, when vaginitis and leucorrheal 
discharge resulted slight which 
rapidly subsided under appropriate treatment. 
was also noted that the leukoplakia patch had 
also disappeared. case the nerves could not 
completely excised. case relief from 
symptoms was obtained, but the period post- 
operative observation yet too short 
determine the outcome. Thus all our cases 
where resection the nerves was complete the 
results were most gratifying. true, how- 
ever, that the majority these patients have 
not been followed sufficiently long determine 
the permanency relief. must pointed 
out that the majority cases operated upon 
applications, x-ray therapy, and endocrine 
therapy had been previously employed without 
success, 

wish point out that results 
the taken exclude those patients with 


conditions which contraindicated operation: 


those with local general disturbances which 
might produce vulvar pruritus; (2) those 
showing malignant changes severe radio- 
(3) markedly obese patients. one 
such where was attempted the nerves 
could not completely removed; (4) 
neurosis. 


CoNCLUSION 


Kraurosis vulve, leukoplakia and pruritus 
with are distinguishable from one 
another clinical and grounds. 
many all three may merge. 

Resection the sensory nerves the peri- 
neum contraindicated the presence 
malignant change actinodermatitis. Resection 
also contraindicated the presence 

Resection definitely the treatment choice 
eases refractory other methods treat- 
ment. affords immediate and permanent 
relief large selected cases. 
therefore felt that such procedure, 
relieving the irritation and constant trauma 
from possibly prevents subsequent 
carcinomatous change developing the area in- 
volved. worthy note that one patient 
with kraurosis vulve and secondary leukoplakia, 
regression the leukoplakia resulted. 
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XANTHOMATOSIS OSSIUM* 


Owen Sound, Ont. 


ANY the conditions generalized bone 
disease present difficulty -diagnosis 
and respond particular plan treatment. 
This particularly true the generalized bone 
disease known osteitis fibrosa cystica, also 
spoken Recklinghausen’s disease hyper- 


parathyroidism. The diagnosis based 


finding lesions the bones x-ray 
examination, together with the associated blood 


meeting the Baltimore City Medi- 
eal Society (Radiological Section), Baltimore, 
October 15, 1935. 


picture and hypophosphat- 
the urine leading negative calcium balance. 
The removal parathyroid tumour followed 
rather remarkable recovery. 

If, the other hand, the bone lesions 
are accompanied exophthalmos, diabetes in- 
sipidus, and xanthomatosis cutis the condition 
Schiiller-Christian disease readily recog- 
nized, and the finding ‘‘foam cells’ biopsy 
substantiates the diagnosis. However, patients 
with generalized bone disease are met with from 
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time time who not present such clear- 
picture, and some these have been 
fied various writers xanthomatosis ossium. 
This condition special interest the 
roentgenologist very often re- 
sponsible for both its diagnosis and treatment. 

The following cases will, believe, illustrate 
some the difficulties encountered arriving 
correct diagnosis, and also serve demon- 
strate the value the x-ray the treatment 
these conditions. 


CASE 


L.W., female, aged years, white, was first ad- 
mitted hospital April 21, 1934, because 
swellings her head. the age months she 
had had infection the scalp. 

Three weeks before admission soft swelling 
appeared over the occiput, which slowly increased 
size. The child complained headaches. similar 
swelling appeared the left side the face one 
week before admission, and few days later another 
the vertex. The mother states that the patient 
drank large quantities water and urinated about 
every two hours. 


The patient was referred for x-ray therapy and 
early May received 330 roentgen units each lesion 
the skull and The left femur was 
not treated. The following factors were used: K.V.P. 
180; M.A. 20; S.T.D. filter cu. 
each portal 

May 31, 1934, shortly after the treatments 
were discontinued x-ray examination revealed 
demonstrable change the bone lesions over the 
previous examination. this date the patient was 
put cholesterol-free diet and discharged from the 
hospital with instructions report the out-patient 
department. 

August, 1935, more than year after treat- 
ment, x-ray examination revealed that the lesions 
the skull and right clavicle had almost completely 
healed (Fig. 2), while the lesion the left femur 
remained unchanged. Encouraged this result 
irradiated the left femur using: K.V.P. 200; M.A. 20; 
S.T.D. 50; filter cu. portal 10; daily dose 
220 units; time mins.; portals entry cycles 
and October 11, 1935, x-ray examination revealed 
definite bone regeneration the lower end the 
femur. 


may argued that these results are due 
the cholesterol-free diet that the healing 
took place spontaneously. However, since only 


Examination revealed the occipital lymph nodes 
enlarged both sides, and over the occiput 
there was large, soft, slightly tender swelling. 
There was asymmetry the fact due similar 
swelling over the left temporal zygomatic region, and 
also small swelling over the vertex. exophthal- 
mos was noted and the temperature and pulse were 
The tuberculin test was negative. The blood 
Wassermann test and urine analysis were negative. 
Blood chemistry gave calcium 10.1 mg. per cent; phos- 
phorus, 4.8 mg. per cent; and cholesterol 134 mg. per 
all within normal limits. 

X-ray examination revealed punched-out bony 
defects the skull and areas rarefaction the 
right clavicle and left femur (Fig. 1). Impression: 
Schiiller-Christian’s disease. Biopsy the right 
clavicle showed the presence foam cells typical 


the lesions treated responded, feel that the 
results are due the roentgen therapy and that 
its action appears purely local. 


CASE 


L.H., female, aged years, coloured, was first 
seen April 1935, complaining transitory pains 
her hips, pains her shoulder, and pain and stiff- 
ness her fingers, recurrent since July, 1934. 

examination the only positive findings were, 
temperature 99.2°; sedimentation rate points 
the first hour; enlarged tonsils; and systolic murmur 
the apex. The blood Wassermann test was nega- 
tive. The diagnosis acute rheumatic fever was 
made and due time the patient was sent the 
x-ray department for teleoroentgenograph. The 
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findings were: ‘‘April 26, appear clear. 
Heart slightly enlarged. peculiar lesion the 
outer end the right clavicle. Tuberculosis must 
considered, Patient return for examination 
the shoulder girdle.’’ 

10, 1935.—In addition changes the 
right clavicle, previously reported, there are similar 
changes consisting multilocular areas bone de- 
struction both ilia and left ischium (Fig. 3). There 
was also cervical rib the right. Nature the 
changes the bones not determined. Blood chem- 
istry for advised. Patient return for 
examination the long bones and skull.’’ 

June 1935, this patient was admitted 
the hospital for further study, and June 1935, 
examination the blood revealed 11.3 mg. 
per cent; phosphorus 4.5 mg. per cent and cholesterol 
227 mg. per cent. protein, negative. 
The rabbit test for hyperparathyroidism was negative. 

June 1935, x-ray examination revealed 
multilocular areas rarefaction the bodies the 
6th 9th thoracic vertebre and area bone 
destruction the left humerus. The head was nega- 
tive. Impression: xanthomatosis ossium. 

July 1935, biopsy from the right clavicle 
showed fibrous tissue only present. July 24, 
1935, re-examination the right shoulder and pelvis 
revealed necrotic areas the outer end the right 
left and right ilia and left ischium. All 
these destructive areas have similar appearance, 
being fairly well defined. The condition looked more 
like chronic osteomyelitis than any the lipoid bone 
disturbances. cervical rib was present. The lesions 
appeared progressing. 

August 1935, diagnosis metastasizing 
neuroblastoma was suggested, and the patient ex- 
amined intravenous pyelography. Pyelograms 
showed the kidneys normal. 

August 19, 1935, the patient was referred for 
x-ray therapy the lesions the pelvis, and the 
following treatment was outlined: K.V.P. 200; M.A. 
daily dose 220 units; time mins.; portals entry 

report biopsy August 29th, from the 
ilium showed chronic inflammatory tissue and light 
growth albus. September 1935 (two weeks 
after treatment), x-ray examination the pelvis 
showed that the areas bone destruction had re- 
mained unchanged since the previous examination. 
From September 11th September 16th, the right 
clavicle was irradiated with approximately 1,000 
units (measured skin, including and 
from September 23rd September 27th, the dorsal 
spine received similar dose. 

October 12th x-ray examination the pelvis, 
right clavicle, and thoracic spine revealed very defi- 
nite regeneration new bone the lesions the 
pelvis (Fig. and clavicle. There was demon- 
strable improvement the spine. 


Again may suggested that these changes 
were spontaneous, but the earliest lesion 
receive treatment showed the most definite 
improvement the results appear due 
x-ray therapy. 


CASE 


C.M., female, aged years, coloured, first came 
under observation during pregnancy 1928. 
was found have syphilis and was given one in- 
jection but failed return for further treatment. 
October 1928, she reported the hospital com- 
plaining ‘‘bad blood’’. Her Wassermann reaction 
was found negative, but she was given six anti- 


syphilitic March 1934, she appeared 
again the Out-patient Department with the com- 
plaint pain the chest. She stated that since 
1928 she had been well until last winter when 
appeared her left chest which hurt 
coughing sneezing. Ten days previously similar 
had appeared front the right ear and 
over the right eye. 

Physical examination this 
swelling the right upper and orbital margin, 
swelling over the left clavicle, and some irregularities 
the skull over the parietal and occipital bones. 

March 1934, x-ray films revealed numerous 
very large areas destruction the cranial bones 
(Fig. similar but smaller areas were 
seen the mandible and left clavicle. The areas 
destruction were very definitely defined and there was 
little evidence bone proliferation. These 
syphilitic lesions. Metastasis was considered. 

February 14, 1934, examination the blood 
showed: calcium 10.4 mg. per cent; phosphorus 5.1 
mg. per cent; cholesterol 130 mg. per cent. note 
this date states that the findings suggest the con- 
dition xanthomatosis ossium, chiefly because 


‘the lesions without significant pain. 


The biopsy report February 26, 1934, some 
the granulation-like fragments removed from the 
clavicle showed inflammatory process, 
evidenced old scar tissue, granulation tissue and 
diffusion lymphocytes, plasma cells and eosino- 
philes. foam cells are found, but few cells 
resembling macrophages are noted. The most con- 
spicuous cell the plasma cell and intimately 
associated with granulation tissue that this tissue 
quite suggestive syphilis.’’ 

Final osteomyelitis (syphil- 

April 20, 1934, further x-ray examination re- 
ported ‘‘The cranial lesions have become considerably 
larger since the last examination. The changes are 
suggestive Schiiller-Christian’s disease. Would 
suggest radio-therapy.’’ 

May 21, 1934, x-ray therapy was started 
the affected areas using the following factors: K.V.P. 
180; M.A. 20; S.T.D. portal em.; filter 
cu. mm.; dose 230 roentgen units; time mins.; 

May 31, 1934, x-ray changes 
size and density lesion but definite evidence 


“On August 1934, the blood Wassermann 


was found positive and second course anti- 
syphilitic treatment was started. this same date 
(August 1934) the x-ray report was, ‘‘The bones 
the skull and left clavicle show definite process 
(Fig. 6), while February 15, 1935, the 
x-ray report was (nine months after treatment), 
regeneration bone has taken place the 
left clavicle and cranial bones. The areas bone 
destruction the cranial bones have almost disap- 
clinical note this date states, Al- 
though the correct diagnosis this condition 
somewhat doubt, the response x-ray therapy 
very striking.’’ 


observations Anitschkow, who succeeded 
transforming vitally stained reticulo-endothelial 
cells into. xanthoma feeding injecting 
rabbits with cholesterin, thereby refuting the 
theory the tumour nature the xanthoma 
cell, because tumour cell always originates 
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division old tumour while the xan- 
thoma grows the addition new cells from 
without the mass. These deposits, according 
Spranger, are due disturbance the 
stability the emulsion cholesterin and fat 
the blood. Chester therefore proposes 
change the name ‘‘xanthoma’’ ‘‘lipoid granu- 
loma’’, which consists (1) lipoid which 
are the specific part the granuloma; (2) 
exudate cells which are reaction the tissue 
the presence noxious lipoids, and 
tive tissue which acts healing the lipoid 
Schiiller-Christian’s disease not separate 
entity but merely manifestation xantho- 
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matosis ossium. explains the accompanying 
diabetes insipidus being due xanthoma 
deposits the sella disturbing pituitary 
tion, and the exophthalmos due xanthoma 
deposits the orbit, pushing the eye forward. 

More recently has been reported 
Teperson, which further substantiates the value 
x-ray these conditions and also stresses the 
importance early treatment. 


SUMMARY 
Three cases xanthomatosis ossium have 
been presented. 
all cases the difficulties diagnosis and 


the x-ray therapy have been 
stressed. 


CARCINOMA THE AMPULLA VATER 


(REPORT TWO CASES) 


Windsor, Ont. 


HAT portion the digestive tract between 

the and the valve 
remarkably free from the development 
malignant disease. Considering the great length 
this part the intestinal canal and the 
vast epithelial surface that presents the 
passing digestive stream, its comparative im- 
which difficult for the pathologist 
explain. The fact that immediately proximal 
the sphincter and immediately distal 
the opening find the stomach 
and the large bowel two the most frequent 
sites lends support the theory that 
chronic irritation important factor the 
etiology The intestinal content 
much less irritating the small bowel where 
fluid state than when first received 
the stomach when its residue being 
prepared for evacuation the colon. 

When malignancy found the small in- 
testine its most frequent location the 
second part the duodenum, the opening 
the ampulla Vater. This region, where the 
biliary and secretions join the in- 
testinal stream, probably more subject 
irritation than any other point the 
small bowel. Moreover location which 
development the seat great 


activity connection with the budding 
the hepatic and pancreatic glandular epi- 
thelium. not unlikely, therefore, that the 
epithelial cells the ampullary region 
throughout life greater potentialities for growth 
than those any other part the small in- 
testine. Hoffman and review 228 
reported cases cancer the small bowel, 
found that 104, 45.6 per cent, were the 
duodenum, that, with relation its length, 
many times more frequent the 
duodenum than the rest the small intestine. 
these 104 duodenal cancers 61.9 per cent 
were the ampulla Vater. 

The opening the ampulla Vater situ- 
ated small fold the mucosa 
about the middle the second part the duo- 
denum, the junction the posterior wall with 
the left border. The manner which the 
and the duct Wirsung terminate 
varies great deal. They may unite form 
ampulla, they may open separately the 
apex small projection duodenal mucosa. 


the ampullary region may origi- 


nate the duodenal mucosa, the ampulla 
itself, the terminal portion the com- 
mon the duct. Microscopically, 


these growths, matter what point they 
are almost always adenocarcinomas 
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composed except those 
originating the duct Wirsung which are 


not always possible for the pathologist 


say whether carcinoma the ampullary region 
has originated the cells the terminal ductal 
epithelium those the duodenal mucosa. 
interest only, for they present the same surgical 
problem matter what their origin. They are 
distinguished from the head 
the pancreas the fact that not invade 
that gland but form globular protrusion into 
the duodenal lumen, which quite freely mov- 
able and not fixed the posterior abdominal 
wall like malignant growth. The 
relative frequency ampullary cancer com- 
pared with the head the pancreas 
erous obstruction the terminal portion the 
common duct reported Judd and 
which 158 were the head the pan- 

There are two characteristics ampullary 
which make condition favourable 
for early diagnosis and successful surgical treat- 
ment. The first that the growth reveals its 
presence early stage obstructing the 
biliary outflow and producing jaundice. The 
pressure, that requires only moderate 
degree compression the terminal part 
the common duct produce noticeable degree 
jaundice. The second favourable character- 
these growths their low degree 
malignaney. They are very late metastasiz- 
ing, and almost invariably, left untreated, will 
cause the patient’s death from biliary 
tion before metastasis has taken place. Perry 
found only and Cohen and 


The symptoms carcinoma the ampulla 
Vater way differ from those enumer- 
ated Courvoisier being present when the 
growth— (1) painless, afebrile jaun- 
dice; (2) distended gall bladder; and (3) 
emaciation. All cases will not conform exactly 
this picture. some pre-existing 
gall-bladder disease may have produced such 


degree fibrosis the gall-bladder wall that 
cannot become distended: Gall stones are 
not very often associated with ampullary cancer 
but have been found present about 
per cent cases; when present they may com- 
the clinical picture producing pain. 
Pain also quite likely appear the later 
stages the disease when the growth has be- 
come large enough act foreign body 
the duodenum and set spasm the muscula- 
ture the duodenal wall above the ampulla. 
This latter type pain likely accom- 
panied vomiting. The emaciation, clay- 
coloured stools, the skin, and other 
symptoms cholemia not distinguish this 
condition from any other obstructive jaundice. 
Diarrhea, due obstruction inter- 
fering with the digestion fats, frequent 
symptom, having been noted Denechau 

definite diagnosis carcinoma the 
ampulla Vater has rarely ever been made 
except operation autopsy. The 
picture usually enables one make diagnosis 
cancerous obstruction the common duct. 
lary has attained considerable size 
for the roentgenologist demonstrate its pres- 
ence the part the duodenum. 
case here reported, although the growth 
was pedunculated mass em. diameter and 
3.5 em. thickness its was not noted 
gastro-intestinal x-ray series taken two 
weeks before operation. Diagnosis the time 
operation depends palpating the growth 
through the duodenal wall. Its mobility and the 
manner which bulges into the duodenal 
lumen distinguish from the much harder, 
fixed retro-duodenal mass produced 
the head the pancreas. some 
ampullary cancer produces jaundice be- 
fore has reached size large make 


definitely palpable through the duodenal wall. 


Whér doubt, when other cause ob- 
structive jaundice demonstrated, the 
surgeon should not hesitate open the duo- 
denum for visual inspection the 
region. 

Before discussing the treatment wish. 
record the histories two cases carcinoma 
the ampulla Vater that have come under 
recently. 


« 
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CASE 


A.S., male, aged 44, consulted May 25, 1935, 
giving the following history. was born Syria 
and had been Western Canada since 1918, 
merchant occupation. His family history was nega- 
tive, and prior his present had always 
enjoyed good health, with the exception that had 
tape-worm for many years. first noticed pieces 
this tape-worm his stools 1917, and continued 
see them frequently till 1933. has seen none 
the last two 


His present commenced the spring 
1934, when began have ‘‘stomach trouble’’. This 
consisted sense fullness after eating, much gas 
his stomach’’ and some loss appetite. the 
fall 1934 his friends began tell him that his colour 
was bad and noticed that his urine was very dark. 
During this time his stomach trouble had become 
steadily worse, and had lost twenty pounds weight 
but had pain any time. January, 1935, 
first consulted doctor, and was taken hospital 
where operation was performed for drainage his 
gall bladder. For two months after this operation 
improved great deal, his appetite returned, and 
gained little weight. The bile drained freely from 
the incision for two months and then the opening began 
close and drain only intervals. Coincident with 


cessation free drainage bile from the sinus 


all his symptoms returned, that disposed 
his business and came east. 

Examination May 25, patient was 
deeply jaundiced, greenish yellow colour, and his 
skin was covered with scratch marks. head and 
neck were negative. The heart and lungs were normal. 
Abdomen: there was scar recent incision the 
upper abdomen, two inches the right the mid line. 
pin-point opening the centre the scar was dis- 
charging small amount green bile. The liver edge 
was palpable two inches lower than normal. tumour 
masses could felt, and there was tenderness 
palpation. The sinus was dilated with hemostat and 
small catheter inserted four inches deep. Dark green 
bile flowed freely from the catheter. solution 
sodium iodide was injected through the catheter and 
x-ray plate taken. This demonstrated the gall 
bladder, common and hepatic and intra-hepatic ducts 
tremendously dilated. Biliary drainage was main- 
tained through this catheter for eighteen days, and 
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two blood transfusions were given before operating. 
After the second blood transfusion his hemoglobin was 
per cent; red blood cells 4,432,000; white blood 
cells 8,900; clotting time minutes. 

Operation, June 12, 1935, the Metropolitan Hos- 
pital under spinal gall bladder was 
detached from the sinus the abdominal wall. The 
common duct was opened and explored. was large 
enough admit the index finger. stones were found. 
Palpation the second part the duodenum revealed 
tumour mass the size walnut protruding into 
its lumen from its posterior wall. The duodenum was 
opened vertical incision its anterior wall and 
the tumour found the ampulla Vater. 
attempt was made remove the tumour. 
portion was excised for biopsy, and the gall blad- 
der was anastomozed the opening the anterior 
duodenal wall. The pathological report the section 
tissue removed was adenocarcinoma, grade The 
patient made uneventful recovery and was alive and 
well when last heard from June, 1937, two years 
operation. 


CASE 


L.N., female, aged 67, was admitted the Metro- 
politan Hospital July 15, 1937, with the following 
history. 

jaundice for three months; 
persistent itching the skin for the previous month; 
appetite for six months, with lbs. loss weight; 
epigastric pain, vomiting and diarrhea for the past 
three weeks. The points interest her family 
history are that her mother died cancer 
the bowels and sister the present time has cancer 
the cervix uteri. The patient has five children and 
has had illness since childhood. 

The present illness commenced six months before 
admission, when she lost her appetite and began have 
indefinite distress and fullness after eating. She felt 
weak and began lose weight. About three months 
before admission her family noticed that her colour 
was yellow; this yellowness has been increasing. Her 
bowel movements were light-coloured and her urine 
was dark. month ago her skin began itch 
all over. For the previous three weeks she had had con- 
siderable pain the pit her stomach and occasional 
vomiting, which relieved the pain. the past two 
weeks she had had diarrhea the mornings, having 
ten twelve small watery, light-coloured movements 


Fig. picture case taken after injecting sinus with sodium iodide solution showing the 
great distension the gall bladder, common duct and intra-hepatic radicles. Figs. and 2a.—Two views 
tumour removed from case the left side view the tumour with pieces rubber tubing inserted 
through the common and pancreatic ducts, the right view showing base tumour with tube ends protrud- 
ing from the duct openings. Fig. from case bisected along line ducts. The common and 
pancreatic ducts are seen their course through the tumour. Fig. picture case taken four 
weeks after operation showing catheters still place from common and pancreatic ducts into Arrows 
point upper and lower ends common duct catheter and upper end catheter the pancreatic duct. 
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until noon and two three during the remainder 
the twenty-four hours. She brought with her the report 
gastro-intestinal x-ray series, taken two weeks 
before admission, which was negative, and the report 
gall bladder was seen. 

patient was emaciated, deeply 
jaundiced, and covered with seratch marks, some 
which were bleeding. The head, neck and chest were 
negative. the upper right abdominal quadrant there 
was large globular tumour mass which moved 
respiration and was quite evidently distended gall 
bladder. The abdomen was not tender palpation. 
Further examination was negative. The hgb. was 
per cent; red blood cells 3,712,000; white blood cells 
10,100; clotting time, minutes. 

blood transfusion was given and operation per- 
formed the day after admission, under spinal 
The gall bladder was found distended and 150 
mucoid bile’’ that still retained slight 
greenish tint were aspirated from it. The common duct 
was greatly dilated, and its aspiration produced the 
same type bile, indicating that the liver cells had 
ceased secreting. palpating the second part the 
duodenum large tumour mass could felt filling its 
lumen. This mass was the consistency rubber 
sponge, the size hen’s egg, and was quite movable 
with the duodenum. 

The second part the duodenum was mobilized 
and opened vertical incision its anterior wall. 
The tumour protruded through the incision. was 
pedunculated globular mass, somewhat flattened the 
antero-posterior direction, and measured cm. 
diameter and 3.5 thickness. Its base was 1.5 cm. 
diameter. uterine sound, passed down through 
small opening made the supra-duodenal part the 
common duct, came out through the centre the tu- 
mour mass, demonstrating its ampullary origin. 
incision was made the posterior wall duodenum 
around the base the tumour, keeping em. clear 
it, and the mass was excised together with V-shaped 
portion the head the pancreas. Brisk hemorrhage 
from two small arteries the bed was controlled 
suture without difficulty. The wide-open mouths the 
common duct and the duct Wirsung were plainly 
visible the bed, and were stitched the margins 
the incision the posterior duodenal wall. This incision 
was closed Luken gut atraumatic needle, the 
stitches including the pancreatic catheter 
was pushed the common duct and very small 
the duct Wirsung. The distal ends 
these catheters were left hanging down inches into 
the duodenum. The opening the anterior duodenal 
wall was closed two rows sutures and covered with 
piece omentum. small T-tube was placed the 
opening the supra-duodenal part the common duct. 
blood transfusion was given after the operation. 
nasal siphonage tube was placed the stomach keep 
empty and 1,000 per cent glucose normal 
saline were given every eight hours. 


The post-operative course was smooth for five days, 
and then she began bleed from the incision, from 
the stomach, from the bowel and from the kidneys. 
This bleeding continued for week and times became 
alarming. daily blood transfusion was given for 
seven days. The bleeding then ceased and she made 
excellent recovery. When she left the hospital 
the end the fourth week she was light diet, feeling 
well, and rapidly gaining weight. x-ray picture 
taken the day her discharge revealed the catheters 
still place the common and pancreatic ducts. The 
pathological report the tumour was adenocarcinoma, 
grade 


the treatment carcinoma the ampulla 
Vater, surgical intervention, either palliative 


curative, the only thing that offers the 
patient any hope. The with which 
patients suffering from obstruction 
the common bile duct are permitted die 
the distressing symptoms cholemia without 
While true that about per cent 
such: patients the will found 
the head the the duct above 
the ampulla and will not amenable cura- 
tive surgical attack, palliative anastomosis 
the gall bladder the stomach duodenum 
will often possible, and will not only lengthen 
the patient’s life but will permit him live 
comfort instead miseries cholemic 
pruritus. about per cent cases 
obstruction the common duct the 
growth will found the ampulla Vater, 
and one three procedures will available 
the surgeon for its relief: (1) palliative opera- 
tion; (2) excision the growth either 
one-stage operation after 
anastomosis the gall bladder the stomach 
duodenum; (3) radical resection the 
ond part the duodenum together with part 
the common duct and part the head the 
performed Whipple, Parsons, 
and 

The value palliative side-tracking the 
biliary stream has already been referred and 
well illustrated case where the patient 
alive and well two years after operation. Judd 
and report one patient having lived 
free from symptoms for two years, and 
patient lived for five years after palliative surgi- 
eal 


Halstead’ with the first resection 
Cohen and review the literature 
1927, collected the reports cases which 
the tumour had been removed, and Hunt and 
Budd® add these the reported between 


1927 and 1936, bringing the total 76. 


these the operative procedure was trans- 
duodenum was performed; and retro- 
duodenal excision. The operative mortality was 
38.1 per cent, and the patients who 
survived the operation were alive the end 
one year. Eleven patients are reported hav- 
ing lived for various periods from two twenty- 
two years after operation. Three additional 
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are reported Whipple, Parsons and 
with one operative death and one death 
eight months after operation. result 
their experience with the first two cases they 
performed their third case two-stage opera- 
tion which differs from any heretofore used 
that permanently excludes the pancreatic 
secretion from the intestinal canal. They state 
that disaster overtakes many operations for 
ampullary carcinoma because the presence 
the secretion, activated the duo- 
denal contents, the site operation. the 
first stage, after demonstrating the patency 
cystic duct, they did posterior gastro- 
enterostomy, cholecyst-gastrostomy, and di- 
vided between ligatures the common duct 
short distance below the point where the cystic 
duct joins it. the second stage, month 
later, they removed the second part the duo- 
denum together with part the head the 
pancreas and the distal segment the common 
duct. The proximal and distal ends the duo- 
denum were closed, the pancreatic and accessory 
pancreatic ducts were ligated, and the cut sur- 
faces the pancreatic tissue sutured together 
with for drainage the operative 
bed they made provision for the continuance 
the pancreatic secretion, relying the liga- 
tion the ducts cause atrophy the 
secreting cells, and they state that patients will 
suffer serious ill effects from the absence 
secretion the digestive tract. 


CoMMENT 


The operation Whipple, Parsons and Mul- 
lins with the general surgical principle 
wide excision for malignant growth, and 
should show results superior those any 
other type operation heretofore undertaken. 
Sufficient time, however, has not yet elapsed 
demonstrate its results. Since their first 
operation they have modified the procedure 
substituting cholecyst-jejunostomy for the 
cholecyst-gastrostomy, account the tend- 
ency patients develop cholangitis when the 
gall bladder opens into the 

any operation for the removal malig- 
nant growth the ampulla Vater best 
divide the work into two stages, providing 
for side-tracking the biliary stream the 
first operation, and removing the growth the 
second, when the patient relieved his 


cholemia. here reported, which 
the operation was done one stage, the serious 
hemorrhages which continued from the 6th 
the 12th day would probably have been avoided 
two-stage operation. doing trans- 
duodenal excision important place snug- 
catheters the open ends the 
pancreatic duct and the common duct, and 
push the distal ends these catheters far 
possible down the bowel that the 
and biliary secretions will carried away from 
the site operation. ‘‘T’’ tube placed the 
main bile duct above the proximal end its 
and extended out bottle the 
floor, that will act siphon, will not 
only aid biliary drainage but will provide 
outlet for any back pressure accumulated 
secretions the duodenum the distal ends 
the catheters. patient the drainage 
from this ‘‘T’’ tube averaged twenty ounces 
per twenty-four hours for the first week after 
operation. 


SUMMARY 


The region the ampulla Vater the 
most common site for carcinoma the small 


The symptoms and pathology ampullary 
carcinoma are briefly discussed. 

Two adenocarcinoma the am- 
pulla Vater are reported one which 
palliative operation was performed and the 
other transduodenal excision. 

partial review the literature with 
respect the incidence the ampul- 
lary region and the results its surgical treat- 
ment presented. 
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APPENDICEAL COLIC* 


Toronto 


vermiform appendix, morphologically, 

the apex the pouching the primitive 
loop. Kelly and Hurdon,? and Gladstone and 
have described transient appendix, 
developing weeks and disappearing the 
7th week. The ordinary appendix formed 
somewhat later. The first, however, may persist, 
which ease there will two vermiform ap- 
pendices; or, indeed, the development the 
caput cecum full there may appendix 
(Green and Ross*). Still another variation 
the vermiform appendix being the only repre- 
sentative the (Mouchet, Noureddine 
and 

The structure the vermiform appendix 
very closely related the large gut, having long 
and circular muscle coats, muscle 
the proximal end that thickened and band- 
like and acts There are well- 
marked masses lymphoid tissue below the 
muscle; the mucous membrane contains mucous 
glands and has ordinary 

The cecum, ileum and appendix are normally 
with peritoneum such way that 
sufficient length furnish it. This mesentery 
earries the vessels the part, and each side 
sheathed closely invested with peri- 
toneum. The vermiform appendix the usual 
case without mesentery over its distal half, 
this part being entirely surrounded peri- 
toneum and perfectly mobile except for its at- 
tachment the proximal half the appendix. 
Variations the arrangement the peritoneal 
cover the appendix cause reduction 
movement and fixation that may readily effect 
the size the lumen. common find 
the appendix wholly part behind the 
against the abdominal wall and quite 
extraperitoneal and fixed position. Again, 
common find asymmetry the lateral 
leaves the peritoneal investment the ap- 
pendix. One side may short and con- 


Read the Sixty-eighth Annual Meeting the 
Canadian Medical Association, Section Pediatrics, 
Ottawa, June 24, 


sequence rotate the appendix one direction 
and fix there, that there consequent 
diminution the actual diameter the lumen. 
Several varieties these anomalies the peri- 
toneal investment may found. The peritoneal 
folds producing these deformities and fixations 
are fine avascular sheaths that may divided 
without any harm the vessels the mesen- 
tery, and when the folds veils are divided 
the appendix will assume more normal position 
and its size will become uniform with the distal 
free portion. Lane’s kink somewhat 
similar deformity produced the terminal 
ileum abnormal peritoneal arrangement. 
361 operated upon, where close study 
was made the peritoneal arrangement, defi- 
nite and gross anomalies were present 242 

The vermiform appendix has general the 
same physiological functions the large gut. 
concentrates the intestinal contents. Water 
absorbed and residue left. Peristalsis 
present and the mucous membrane secretes 
mucus. normally functioning appendix has 
liquid content flow into it, water absorbed, 
and peristalsis evacuates the content and 
timed with the peristalsis the large gut. If, 
however, there any obstruction the evacua- 
tion the residue, such swelling 
lymph mass, hyperactive ex- 
traneous band, then the lumen may nar- 


rowed that abnormal peristalsis may required 


discharge the contents into the 
the residue remains the appendix continues 
lose water and becomes dry fusiform mass, 
shaped being pushed along the lumen 
the point obstruction. This then dis- 
turbance function directly attributable 
anatomical cause. The peristalsis 
working against obstruction causes pain, and 
the pain referred frequently the epi- 
gastrium. The pain produced peristalsis, 
and anything initiating peristalsis the in- 
testines also initiates the vermiform ap- 
pendix. patient had appendicotomy done 
for lavage the large intestine. The tip the 
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Fig. 1—Membrane binding base appendix cecum. (J.M., age 12.) Fig. 2.—Appendix 


kinked membrane off cecum appendix. 
bound cecum; free proximal and distal ends. 


(R.W., 8.18.33, age 7.) Fig. 
(E.G., age 6.) These three drawings 


illustrate variations peritoneal abnormalities that immobilize the appendix its proximal half. 
Figs. and 5.—The lateral fold peritoneum rotating the appendix outwards its proximal half. 


Division this fold releases the rotary twist. 


appendix having been brought through the ab- 
dominal wall was allowed unite there. When 
the wound would permit and the 
tion the patient was obtained the tip was 
pinehed and the patient complained pain 
around the umbilicus and the epigastrium, 
which the region for referred pain from the 
ileum, and appendix. the appendix 
were pinched severely for five ten seconds 
she would complain, addition pain, 
nausea and desire vomit. This feeling dis- 
appeared immediately cessation the pinch- 
ing. Later; when the appendix was opened and 
lavage out, the too rapid entry fluid 
into the lumen the appendix caused nausea 
and pain, and, the pressure were not relieved, 
vomiting. The symptoms associated with ap- 
pendiceal colic, therefore, arise from obstruc- 
tion. Whether not this obstruction transi- 
ent permanent depends upon the strength 
the peristalsis and the passage the material 
that through the narrow opening. 
the peristalsis successful emptying the 
appendix its content, gaseous semi- 


solid, then abnormal peristalsis ceases and pain 
disappears. But the obstructed content 
held against the narrowed lumen until there 
change the mucous membrane then one has 
loop intestinal obstruction developing 
distal the narrowing, and with pathological 
changes supervening and involving the muscle 
peristalsis ceases and abscess develops the 


appendix. Appendicitis exists only 


with the beginning pathological change which 
primary the mucous membrane result 
the obstructed loop. narrowing the 
lumen the appendix may inter- 
mittent obstruction over period years, and 
during the time this intermittent obstruction 
peristalsis including peristalsis 
the large bowel, and pain experienced, diffuse 
character, the level above the level 
the umbilicus. These attacks pain pass off 
with the evacuation relief obstruction 
the appendix and leave pathological change 
any the tissues the appendix. 

(Moving pictures were shown demonstrate 
the freeing restrictions three four 
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Lane’s kink was also demonstrated one 
with involvement the 
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APPENDICEAL COLIC* 


ALAN Brown 


Toronto 


URING ten-year period (1922-1933) the 

Hospital for Sick Children there were 1,264 
appendicitis. this group 51.3 per 
cent were clean cases and 48.7 per cent were 
ruptured. The total mortality among the rup- 
tured cases was 11.24 per cent. Toronto 
during five-year period (Dr. MeDonald) 
there has been average 100 deaths each 
year from appendicitis, 16.3 per 100,000 
population. Ontario during similar period 
there was average 438 deaths each year 
from this cause, 13.2 per 100,000 popula- 
tion. the United States 18,100 deaths were 
reported from this cause 1930, 15.3 per 
100,000 population. ‘‘Why, with improvement 
public health methods and better facilities 
for preventive medicine, have this high death 
Undoubtedly the medical profession 
blame. Until the beginning the century 
operation for appendicitis was compara- 
tively rare event. became gradually more 
popular, until quite the vogue have 


one’s appendix out, and any patient who com- 


plained pain the abdomen was subjected 
appendectomy with little regard for the 
condition present. many these patients 
came back still complaining symptoms, the 
operation became less popular. The pendulum 
swung the other extreme, many surgeons re- 
fusing operate any except those suffering 
from fulminating attack. From this time till 
the present great deal water has flowed 
under the bridge, and have progressed 
our methods differential diagnosis. now 
have more perfect understanding the con- 
dition and are not subjecting our patients 
operation until they have been ex- 
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amined, but the same time realize that the 
condition may recognized its most incipient 
evidence this latter statement let 
say that during the past few years little 
over 600 private patients have been operated 
upon for the mechanical appendix Dr. 
Robertson and his staff without single death, 
which speaks well for modern surgery. 

Our thanks are due the surgical staff 
our hospital for carefully analyzing their mor- 
tality statistics and pointing out that per 
cent acute appendices rupture children 
under five years, with death rate per 
cent, and, further, careful inquiry into these 
cases was almost invariably found that there 
had been some previous significant history which 
would have assisted earlier diagnosis. The 
main points then out this study 
were: (1) that appendicitis was disease all 
ages; (2) that children the attacks frequently 
commenced with mild symptoms and were prone 


recur; (3) that once the appendix had rup- 


tured inevitable mortality must expected. 


And might add fourth myself, and state that 


textbook published today there recog- 
nized description the mechanical appendix. 

typical history that child who has 
had short attacks recurrent abdominal pain 
for extended period time, either daily, 
weekly, monthly, even longer intervals. The 
pain varies from dull ache, burning sensa- 
stabbing character. The attacks may very 
fleeting, but they have marked tendency 
recur, and times nausea and even vomiting 
may associated. The recurrence attacks 
spite well regulated diet and good 
hygiene most important diagnostic signifi- 
Children frequently stop their play, 
turn little white, have slight generalized 


—— 
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abdominal pain, which almost instantly ceases. 
These are the eases which are usually, but in- 
diagnosed indigestion. The pain 
may come during from one-half two 
hours following meal, the pains may 
have relation whatsoever meals. Not in- 
frequently the child takes only few mouthfuls 
food and says that ‘‘is full’’. Not infre- 
quently, the ease boy, the parent will 
notice him loosening his belt, the case 
girl she complains that ‘‘her dress band too 
tight’’. These are all most significant symptoms 
and not especially inquired for will frequent- 
not mentioned. Pain usually brought 
out exercise. Its location first usually 
umbilical, only later does 
the usual site. bowel movement, 
passage gas, vomiting, may give prompt 
relief for the time being. With these symptoms 
poor colour, poor muscle tone, poor nutrition, 
and defective posture are often associated. 

abdominal examination either 
the time actual pain the interval will 
reveal definite point tenderness around the 
navel, often causing the child complain 
epigastric pain. There muscle rigidity. 
most essential obtain the child’s con- 
fidence and gently palpate the whole abdomen, 
watching the facial expression and the legs for 
any movement indicative pain. When the 
tender spot touched the leg legs will 
become flexed and the facial expression indica- 
tive discomfort. The temperature, pulse, 
respiration and blood count are normal. 
roentgen-ray examination quite useless. 


second type that found child who 
has been apparently good health, but 
usually poor nutrition. goes bed, 
awake several hours later with sharp abdom- 
inal pain which causes him double up. The 
pain soon relieved, and sleeps again, only 
awaken second time with return colic, 
and frequently vomits. first the pain 
the umbilical region, acute and spasmodic; 
later, becomes less acute but more continuous, 
and becomes localized the right lower 
quadrant. The temperature, pulse, respiration 
and blood are normal, but there frequently 
anxious expression. These attacks colic 
may have numerous remissions. 


There third type mild acute appen- 
dicitis, probably embolic, secondary 


infection from tonsillitis, colds, sinusitis, ete. 
The patient has malaise, nausea, coated 
tongue, loss appetite, and constipation, with 
slight temperature. There vague 
abdominal pain the umbilicus which later 
becomes more less localized the right side. 
The patient may bed for day two, 
the end which time the symptoms gradu- 
ally clear up. Deep tenderness can 
obtained, and operation performed 
the appendiceal wall found. 
often these overlooked attacks which cause 
inflammatory reaction with subsequent fibrotic 
stricture the appendix. 

There are numerous other combinations 
symptoms neither definite nor suggestive 
appendicitis but equally important 
the child. child who automobile trips 
has nausea, actively vomits, who has had 
periodic attacks vomiting, either repeated 
mild attacks often the morning before break- 
fast severe ones with associated acidosis, 
probably has obstructed appen- 
dix. may, however, never have had any 
abdominal pain. examination the abdomen 
the time frequently discovers deep ten- 
derness and, less often, rigidity. These patients 
are treated rule for imbalance the 
sympathetic nervous system, 
vomiting and spasticity the colon, resulting 
pains and constipation. 

necessary proceed with extreme 
caution and observe these patients for some time 
and rule out any involvement the genito- 
urinary tract, but when process elimina- 
tion infections are excluded one justified 
making diagnosis mechanical lesions 
around the appendix. Diagnoses are largely 
based history long-continued symptoms 
and elimination rather than actual 
physical findings. 


DIFFERENTIAL DIAGNOSIS 

impossible this juncture discuss all 
the conditions children which abdominal 
pain may symptom, and shall only 
mention those that should given con- 
sideration differentiation from the mechanical 
appendix. order importance they are 
follows. 

Indigestion and constipation. This class 
probably comprises the largest group all 
complaining abdominal pain. Chil- 
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dren who eat improper food, particularly that 
rich fat, who persistently bolt their meals, 
are constipated, and generally break the rules 
hygiene, consistently complain abdominal 
pain. Another factor fatigue. particu- 
larly difficult our present high pressure 
method living get child take sufficient 
rest. These cases may corrected with diet over- 
coming constipation and giving adequate rest. 

Recurring throat are many 
patients who consult the physician with the 
complaint repeated abdominal pain associated 
with fever and sore throat, followed signs 
due lowered food tolerance consequent 
the infection. the same time there may 
glands producing general abdominal tender- 
ness, and, previously mentioned, embolic 
involvement the appendiceal 

history recurring abdominal pain, and 
complained pain over the bladder cases 
acute pyuria gave history pain 
history abdominal pain. all such 
investigation the genito-urinary tract will 
clear the diagnosis. 

frequent cause abdominal pain accompanied 
soreness and either diarrhea, constipation 
The symptoms are due 


the mucous membrane and spasm the 
smooth muscle which produce disturbances 
This condition should taken into 
consideration the child shows other mani- 
festations allergy belongs allergic 
family. 

Psychic children complain 
abdominal pain defence reaction escape 
eating meals, focus attention upon themselves 
avoid doing things that may distasteful. 

history pain the abdomen; one complained 
slight pain and off during the habitation 
the worm, and the other had severe ab- 
dominal pain each time segments were passed. 
doubtful pin-worms cause any abdominal 
discomfort, and then only they are within 
the appendix, which event occurs about 
per cent appendices operated on. 


CONCLUSIONS 


Any disease which has such high death 
rate merits careful consideration. 

child take out. 
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VENEREAL DISEASE RELATION PREGNANCY* 
Goopwin, M.A., M.D. 


Toronto 


ENEREAL disease frequently 

presents very practical problem the 
general practitioner. This paper written 
the hope that will prove service and 
stimulate further interest one very impor- 
tant phase venereal disease control. Whereas 
the paper essentially review, number 
suggestions are included for the practical man- 
agement venereal disease pregnancy and 
the prevention disease the newborn. 


Read before the Section Preventive Medicine 
and Hygiene, the Academy Medicine, Toronto, 
November 25, 1937. 


view the present active American campaign 
against venereal diseases, notably syphilis, 
review the subject this paper would ap- 
pear definitely order, more especially 
little this regard has appeared Canadian 
literature the past five years. 

has been only result education and 
intelligent cooperation the laity, the organiza- 
tion special and other facilities for 
treatment, modern methods investigation, 
and improved methods therapy, that venereal 
disease now does not possess the same relative 
prominence did only short two three 
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decades ago. Even within the past few years 
the medical viewpoint has changed remarkably 
regarding the advisability prenatal anti- 
treatment—former therapy was inade- 
quate (in the light modern ideas) was 
deferred entirely until after childbirth, con- 
sequently with much higher incidence 
congenital syphilis. 

The association observed between venereal 
disease and all phases the reproductive func- 
tion makes the former clinical subject 
major obstetrical and gynecological significance. 
Early investigation, diagnosis and treatment are 
continue safely and terminate the birth 
healthy infant. the light modern treat- 
ment such tragedies the stillbirth syphilis, 
the syphilitic, the blindness 
ophthalmia neonatorum, are almost entirely 
preventable, but their prevention demands un- 
failing prenatal watchfulness the part 
each physician. 

this paper the discussion will limited 
syphilis and gonorrhea relation preg- 
naney. Infection producing the chancroid lesion 
(due the bacillus Ducrey) rarely seen 
conjunction with The records 
the Special Treatment during the last 
six years not contain single reference 
pregnancy complicated this type venereal 
disease, and this has been matter accordance 
with own observation elsewhere. 


births due syphilis approximate 4,000 per 
year England and Wales. While such state 
aspect, undoubtedly possesses certain 
advantage population control, yet from the 
purely obstetrical viewpoint strikes 
challenge. Surely better methods control 
population exist. Where miscarriages and still- 
births result from syphilis, children with con- 
genital syphilis will also result, and addition 
the maiming effects syphilis may observed 
the parents. The disadvantage 
thousands such syphilitic families surely 
greater than that the additional population 
which would result from the absence syphilis. 
Further. one has face the uncertainty 
where the disease may found even among 


[May 1938 


intelligent expectant mothers. Syphilis most 
frequently contracted from their husbands, who 
have come contact with the multiple existing 
infection. Were not for the 
assistance routine prenatal Wassermann and 
Kahn tests, combined with constant clinical 
the majority these innocently 
infected mothers might pass unnoticed, even 
spite stillbirths, until the disease finally be- 
came apparent the birth child showing 
syphilis. The simple prenatal in- 
the serological test for syphilis 
necessary, even though the incidence syphilis 
among our Canadian obstetrical patients low. 
will kept low only reason our indi- 
vidual efforts. 

The frequency pregnancy.—The 
frequency pregnancy complicated syphilis 
depends largely upon the class patients with 
which one has deal, and varies different 
parts the world. series reported Ricord? 
pregnant women. 1926 reported 
incidences from 7.5 22.5 per cent among 
series pregnant negro women the United 
States. More recent reports among the white 
population the United States tend show 
much lower incidence. Based serological 
tests the majority series reported recent 
literature give figure less than per cent. 
states that the percentage syphilis 
greater multipare than primipare. 
further points out the tendency toward lower 
incidence syphilis among private patients, 
and quotes series with incidence ap- 
proximately per cent positive Wassermann 
reactions. 

The syphilis among ward 
obstetrical patients the Toronto General Hos- 
pital shown Graph The average in- 
over approximately six-year period 
slightly less than per cent, and interest- 
ing note how the rate has dropped since 1932. 
This also shown Table the Special 
Treatment the Toronto General Hos- 
pital the incidence syphilis associated with 
pregnancy, from 1931 1936 inclusive, shown 
Graph with average six-year incidence 
6.7 per cent. the proportion 
the years 1934 1936 although Table 
shows decrease the total number 
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BURNSIDE OBSTETRICAL DIVISION 
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SYPHILITIC CASES 
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Graph syphilis and gonorrhea ward obstetrical cases. Graph 2.— 
Incidence venereal disease association with pregnancy, out-patients’ special treatment 
clinic, Toronto General Hospital. Graph (neonatal) ophthalmia in- 
patient cases, Hospital for Sick Children, Toronto, January 1932 December 31, 1936. 
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patients treated over this period. These pa- 
tients varied from two eight months’ gesta- 
tion admission the for treatment. 
milder disease women than men, with the 
primary lesion often passing unnoticed accord- 
ing and The secondary lesions 


TABLE 


INCIDENCE VENEREAL DISEASE PUBLIC WARD 
OBSTETRICAL CASES 


Total Syphilitic Gonorrheal 
Year Burnside cases cases 
1932 1,170 
1933 1,128 
1934 1,015 
1935 1,037 
1936 985 
1937 860 
Totals 6,195 
TABLE II. 


INCIDENCE SYPHILIS AND ASSOCIATED 
WITH PREGNANCY OUTPATIENT DEPARTMENT 
SPECIAL TREATMENT CLINIC. 


Total admissions Number 


Year clinic pregnant patients 
Syphilis 
1931 
1932 133 
1933 
1934 
1935 
1936 
Totals 653 
Gonorrhea 
1931 
1932 134 
1933 
1934 
1935 
1936 
Totals 509 


may forgotten ignored. This mild picture 
more frequently the where syphilis 
about the time conception than 
where the infection later the preg- 

There considerable unanimity opinion 
that accurate history syphilis almost 
impossible obtain the majority obstetri- 
patients. moderately large series re- 
ported syphilis could not 
diagnosed over per cent cases the 
basis the history and physical findings alone. 
The routine Wassermann reaction, confirmed 


the Kahn test avoid error, stands out 
best procedure, and should form 
integral part every prenatal 
though states that pregnancy does not 
the reliability the Wassermann reac- 
tion advisable repeat the test where 
positive test given and also where syphilis 
suspected spite negative report. 
Syphilis general does not materially affect 
labour the puerperium. Occasionally inertia 
observed labour; lacerations the birth 
canal tend deeper the presence luetic 
lesions, and often heal slowly. There in- 
creased toward puerperal sepsis, due 
lowered general resistance bacterial 


‘tion, from secondarily infected genital lesions. 


The effect syphilis upon the 
known that the syphilis upon the fetus 
tends mitigated with subsequent preg- 
nancies the mother. Miscarriage 
due syphilis apt followed the birth 
premature macerated fetus, then still- 
birth near term, then living child 
with congenital syphilis, and then later chil- 
dren presenting milder degrees infec- 
tion. The transmission syphilis the fetus 
from the mother always through the placenta 
any other mode infection extremely im- 
probable and need not considered here. 
According Adair™ the effect syphilis 
producing abortions has been overestimated. 
believed that interference with the nutrition 
the embryo reason placental 
disease does not before the 16th week, 
spirochetes have never been demonstrated 
either the fetus placenta less than 
weeks. After this period intrauterine life, 
however, maternal syphilis jeopardizes the ex- 
istence the fetus with the production 
placental syphilis and this responsible for 
fetal death utero. The essential feature 
the syphilitic placenta endarteritis the 
vessels the villi. This leads pro- 
gressive decrease fetal nutrition. the case 
stillbirth where syphilis suspected the 
placenta should subjected histological 
amination for evidence syphilitic disease. 
positive Wassermann reaction, confirmed the 
Kahn test, the present time, according most 
authorities, offers reliable evidence mater- 
nal syphilis, and one may justifiably use 
basis for treatment. 
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Even the treatment begun late pregnancy 
evidence that the placental 
changes may improve sufficiently permit the 
birth living states that 
the placenta stores salvarsan for secondary 
supply the fetus its needs. 

general rule may said that the child 
mother will syphilitic, al- 
though states that maternal syphilis does 
not always mean fetal infection. Conversely, 
the mother child always 
syphilitic. Surveys show that small percent- 
age healthy children may born 
mothers, even though the latter untreated. 
This remote possibility might where the 
mother became infected late but 
there always exists further possibility that 
the apparently healthy newborn child might 
later present evidence syphilis. Boas and 
Gammeltoft, quoted state that un- 
treated mothers with strongly positive 
reactions give birth very high 
syphilitic infants (96.5), and this 
finding confirmed the main other ob- 
servers. According and others the 
x-ray finding osteochondritis the long bones 
pathognomonie congenital syphilis, and al- 
most invariably will present even the 
absence other evidence the disease. 

Comments treatment.—In view thé 
possibility latent syphilis advisable 
give treatment during pregnancy cases giving 
antiluetic treatment, even where 
the Wassermann test negative, and irrespec- 
tive the absence symptoms. states 
that, regardless the activity the disease, 


whether latent actively progressive, 


prenatal treatment will assure 
woman syphilis-free child per cent 
the cases. This. opinion others 
such Nabarro, Harrison, 
Cole al.” state that congenital syphilis and 
other manifestations, such 
and stillbirth, are preventable, but 
their prevention dependent upon early diag- 
nosis routine prenatal serological tests and 
adequate early treatment. 


pregnant woman tolerates treat- 
ment well better than the non-pregnant. 
Every should treated even discovered 


late pregnancy. Even admittedly inadequate 
treatment given late pregnancy has been 
reported showing surprisingly 
results the offspring.t Observers have noted 
that partial single series intravenous 
arsenical has occasionally been followed 
permanently negative Wassermann reaction. 
Where, under close prenatal supervision, ade- 
quate treatment begun early pregnancy, 
the absence manifestations due 
treatment other complications 
the degree fetal protection against syphilis 
almost absolute. Further, disturbance 
labour the puerperium has been observed 
direct result prenatal 
treatment. 


The carefully supervised administration 
modern arsenical preparations combination 
with heavy metal such bismuth regarded 
the majority observers safe procedure 
Arsenical overdosage preg- 
nancy, however, has been reported Cormia® 
and Plass and responsible for 
encephalitis—a serious and usually 
fatal manifestation clinically resembling eclamp- 
tie toxemia. McKelvey and however, 
report 1,000 cases syphilis 
treated with moderate dosage with 
serious Plass and 
stress close observation giving the first course 
treatment the latter months pregnancy, 
because possible disturbances. 


PREGNANCY THE SPECIAL TREATMENT CLINIC, 
ToRONTO GENERAL HOSPITAL 


This plan treatment follows the Harrison 
routine, though modified give somewhat 
smaller arsenical dosage over longer period. 
Treatment begun soon the disease 
diagnosed, and always possible before the 
fifth month Even the patient 
does not report until late pregnancy treat- 
ment given until full term. Treatment 
continued full term even though the Wasser- 
mann and Kahn tests become negative. Patients 
having been treated prior the advent 
are subjected further treatment 
during regardless negative Was- 
and Kahn tests. patient 
treated collaboration with the prenatal clinic 
with her own physician confinement 
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take place her own home. She instructed 
return the following confinement for 
further observation and treatment. Through 
the social service department arrangements are 
made for the children born these mothers 
investigated, and, where necessary, treated 
the Special Treatment Clinic the Hospital 
for Sick Children their own physician. 

primary, the sero-positive primary, and the 
secondary case. This group will usually 
include those which infection occurs 
about the time conception. The same 
plan also followed for the early case appear- 
ing any time later pregnancy. The treat- 
ment follows— (a) Novarsan (0.45 
0.6 depending the patient’s weight) 
injected intravenously; and (b) grains 
bismuth injected intramuscularly 
(hip). This combined dosage given every 
days for five treatments. Following this the 
novarsan and bismuth oxychloride the same 
doses are given weekly intervals for 
weeks. Then the novarsan discontinued 
and the bismuth oxychloride continued for 
further period weeks. Then the novarsan 
and the bismuth oxychloride are again resumed 
for weeks. Again, before, the 
novarsan discontinued, and the bismuth 
oxychloride continued, and with this 
alternation until full term reached, endeav- 
ouring possible end the prenatal treatment 
with the arsenical plus bismuth and not with 
the bismuth alone. 

The late this meant the latent, 
the tertiary case. Usually the only evidence 
latent syphilis the positive Wassermann 
and positive Kahn reactions. the 
same form treatment followed, but 
weekly intervals without the initial treatments 
five-day intervals. the tertiary case 
saturated solution potassium iodide 
minim doses, t.i.d., given the Harrison 
routine conjunction with the administration 
novarsan and bismuth oxychloride. 

Treatment discontinued (pending further 
investigation), either temporarily completely, 
the advent toxic manifestations such 
the following: prolonged nausea persistent 
vomiting, for more than hours; jaundice; 
albuminuria, other evidence renal damage; 
dermatitis; eclamptic toxemia. 


For the most part, however, this routine has 
been well tolerated pregnant patients and 
has been associated with serious toxic com- 
plications. 


Gonorrheeal infection pregnancy com- 
mon occurrence, and the incidence, with 
infection, varies different areas 
the world and different classes society. 
Neisser one time stated that male and female 
gonorrheal infection possessed incidence 
only secondary that measles. the 
present time the relative incidence proportion 
population has shown decrease 
result education, venereal disease control 
measures, and more satisfactory methods 
treatment. 


The frequency gonorrhea pregnancy.— 
The the disease relation 
varies from 1.5 per cent. American series 
show generally lower incidence 
averaging from per cent pregnant 
patients. Bernstine and give in- 
cidence per cent among outpatients attend- 
ing the prenatal the Jefferson Medical 
College Hospital; and gives in- 
delivered ward cases 5.4 per cent. 
quoted being the opinion 
that incidence per cent more nearly 
correct for the present frequency among all 
classes society. 


The gonorrhea among public 
ward patients the Burnside Obstetrical 
Division the Toronto General Hospital over 
approximately six-year period (January 
1932 November 15, 1937) shown Graph 
and Table the average incidence being less 
than 0.4 per cent. Graph and Table 
shown the frequency pregnant patients attend- 
ing the Outpatient Special Treatment for 
the treatment from 1931 1936 
average incidence over six-year 
period per cent. The incidence the 
Burnside obstetrical series lower than 
other reported series, being slightly under per 
cent its maximum for any one year. The 
proportion pregnant patients with gonorrhea 
attending the Special Treatment Clinic the 
Toronto General Hospital with 
that pregnant patients with syphilis, both 
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instances the average six-year incidence being 
about per cent. 

gonorrhea may 
evidence, becoming apparent only with the oc- 
currence ophthalmia neonatorum with the 
post-partum manifestation acute salpingitis 
arthritis. Not infrequently the in- 
fection activated pregnancy, which state 
produces more fertile field for the growth 
the gonococcus, due pelvie 
larity and glandular Acute and 
subacute infections usually present 
intensified clinical evidence for the same reason. 
has shown that Trichomonas vagin- 
alis infestation not infrequent associate 
the found that per cent 
the patients presenting Trichomonas vaginalis 
infestation pregnancy also had gonorrhea. 
The two conditions thus may confused. 
ease clinically diagnosed gonorrhea, which 
shows considerable resistance treatment, may 
have Trichomonas vaginalis infestation well, 
the clinical picture may due entirely 
the latter. 


The gonorrhea presents the 
greatest potential danger, may pass un- 
recognized. The trivial amount discharge 
noticed the patient often completely 
ignored. The patient with the acute disease 
usually reports the her own physi- 
cian for treatment, though here again patients 
have explain any vaginal dis- 
charge their own satisfaction. the 
tion does not greatly inconvenience them they 
resort frequent douching until the 
has passed, and then proceed ignore it. The 
majority intelligent women, however, will 
report persistent irritating vaginal dis- 
charge, and learning its cause will cooperate 
until The greater number the cases 
complicated gonorrhea coming 
the presented evidence the chronic 
stage the disease, the acute form being less 
common. Patients with infections 
the course commonly report the 
their husbands, and not infrequently 
the latter were supposed cured. 


The for evidence gonorrhea should 
integral part every prenatal routine. 
the diagnosis chronic case may 
difficult, necessitating the examination 
several smears. The method bacteriological 


culture the represents valuable 
diagnostic aid, and has been constantly em- 
ployed this for over year with 
remarkable minimum error. used in- 
itially determine positive diagnosis, and, 
when the clinical picture has improved, also 
useful indication cure. 

The results gonorrheal infection rela- 
tion pregnancy.—Gonorrheal infections 
women have far-reaching effects. The disease 
until recent times has been given for the 
production approximately per cent the 
sterility women, and has been held responsible 
for nearly one-half all gynecological opera- 
tions. states that oph- 
thalmia accounts for approximately per cent 
all blindness observed state institutions. 

The influence upon pregnancy, 
labour, and the puerperium.—Abortion, mis- 
carriage and premature birth are very unlikely 
complications and, when 
ring, are more likely due ill-advised 
lessly conducted treatment than the infection 
itself, even though acute. The only abortion 
noted the past six years the special treat- 
ment (gonorrheal) the Toronto Gen- 
eral Hospital, followed cauterization the 
lower cervical canal case which early 
pregnancy had not been diagnosed. 

result the softening influence fre- 
quent baths and the daily warm antiseptic 
douches advised during treatment 
infection pregnancy the dilation the cervix 
tends more quickly, and the second 
stage labour may shortened. There al- 
ways the possibility puerperal 
result upward extension from the cervical 
This danger obviously increased 
manual instrumental interference has been 
associated with delivery. For the same reason 
third-stage uterine manipulation also should 
The only instance post-partum 
extension the pelvis the Burn- 
side obstetrical series (whose incidence has been 
shown Graph 1), was case 
acute bilateral salpingitis where gonorrhea was 
not treated prenatally. Three- 
fourths of*the series which 
had been diagnosed prenatally had 
received treatment either the special treat- 
ment through their own physicians. 
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Ophthalmia neonatorum.—May? pointed out 
that ophthalmia neonatorum, twenty-five years 
ago, was the cause per cent the total 
the etiological factor about per cent. 
The blindness these eases theoretically pre- 
ventable. Notwithstanding the fact that the 
Credé technique (immediate neonatal instilla- 
tion per cent silver nitrate) has been almost 
generally used the prophylaxis ophthalmia 
neonatorum, various writers, such 
have pointed out that there has been appreci- 
able decrease this serious complication 
childbirth the past fifteen years. This may 
due (1) the use the 
Credé technique; (2) difficulty delivery, with 
excessive prolonged the child’s 
face against the cervix and lower genital tract; 
(3) early rupture the membranes. (In this 
connection has been stated that the incidence 
ophthalmia less where the membranes 
remain intact until just before and 
(4) possible infection following delivery. 

There little danger other obstetrical pa- 
tients from unisolated case where 
the modern routine postpartum nursing 
followed. One, however, cannot stress too highly 
the possibility neonatal eye infection from 
infected mothers and the danger spread from 
one infant with ophthalmia neonatorum 
others the same nursery. the latter in- 
absolute isolation paramount im- 


believes that the proper use the 
Credé technique would reduce the incidence 
ophthalmia neonatorum below per cent. The 
small number ophthalmia neonatorum eases, 
all, admitted the infant ward the 
Hospital for Sick Children, Toronto, from 1932 
1936 (as shown Graph 3), would 
tend show that this condition decreasing 
frequency—the hospital admission rate being 
fairly constant over this period. 
states that where gonorrhea the mother 
treated prenatally, ophthalmia neonatorum may 
reduced one-fifth that seen series 
where treatment given prior delivery. 
Bernstine and present treated 
cases series 3,586 obstetrical 
patients with ophthalmia neonatorum. There 
were this same series obstetrical patients 
eases ophthalmia neonatorum which oc- 
where the mother’s disease had not been 


recognized treated, and, further, spite 
routine Credé prophylaxis. Prenatal gonor- 
rheal treatment for this reason very im- 
portant factor the prevention ophthalmia 
neonatorum. 

Carefully prenatal treatment, even 
eure does not result the time delivery, 
all likelihood will sufficiently mitigate the 
infection render Credé prophylaxis effective. 
Further, will reduce the danger the post- 
partum spread gonorrheal infection the 
pelvis and will aid making the disease more 
amenable later treatment. Among Burn- 
side obstetrical patients (Table I), whose pre- 
natal condition was gonorrhea, 
eases ophthalmia neonatorum occurred. 
both instances the mother’s disease had not been 
recognized treated. Thus out the 
cases the Credé technique was important 
the prevention ophthalmia, though 
approximately per cent these patients were 
treated for gonorrhea the Special Treatment 
Clinie their own physicians. 


ROUTINE PRENATAL TREATMENT 
SPECIAL TREATMENT CLINIC, 
TORONTO GENERAL 


All patients admission and discharge 
from this are subjected Wassermann 
and Kahn tests because the possibility 
associated syphilis. The diagnosis gonorrhea 
bacteriological culture, swabs 
being taken from the urethra and cervix. The 
husband infected patient, whether 
not, kept under treatment 
observation until both patient and husband are 
free from infection. Likewise, the non-infected 
pregnant patient kept under observation 
possible contact the husband infected 
until the latter cured. Sexual intercourse 
prohibited until both patient..and husband are 
free from infection. and highly sea- 
soned foods are not allowed. Fluids are 
throughout the period treatment. This plan 
treatment followed progressively through 
each stage the disease; and the patient 
the routine applicable the stage her disease. 


Acute.—Rest bed for days. Urinary 
sedative dysuria exists. The external genitalia are 
kept free from discharge possible use 1:4,000 
potassium permanganate solution, either poured over the 
parts used sitz bath, three four times daily 
given this stage. 
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the patient within months 
term visits are twice weekly; otherwise once 
week. This stage the disease usually requires 
weeks treatment. Restrict activity minimum. 
Urethral treatment.—Given each visit. small narrow 
absorbent cotton tampon folded over 
probe. The tampon then saturated with per cent 
silvol and inserted into the leaving about one- 
fifth protruding from the orifice. The patient 
instructed leave the tampon for four hours 
possible. The act voiding will expel the tampon. 
Cervical treatment.—On each visit the clinic the cervix 
and vagina are thoroughly dried; and then gently 
swabbed with 1:500 metaphen solution. The patient 
instructed take 1:4,000 potassium permanganate 
douche twice daily low pressure and body tempera- 
ture; the douche taken with the patient lying 
down over douche bed pan. She instructed 
the sterilization her douche equipment. 


two weeks the patient reports within the first 
five months and weekly the first visit 
after the fifth month. Continue treatment until 
term. smears and culture become negative, visits 
extended intervals two three weeks. 
Ordinary activity, but fatigue, permitted. Urethral 
treatment, each visit, described above. Cervical 
treatment, each visit, described above; 1:4,000 
potassium permanganate douche once daily. N.B.— 
treatment not used any stage the pregnancy. 
not given prenatally, because 
possible effects. 

Post-partum.—Every patient instructed return 
the the 6th week post-partum for further 
treatment smears cultures are still positive; and 
for three months further observation negative. She 
discharged cured following three months’ post- 
partum observation, monthly cultures are reported 
negative. These cultures are taken nearly possible 
following the conclusion each menstrual period, 
once month the patient not menstruating. 


CONCLUSIONS 

education the public, venereal disease control 
measures, adequate facilities for, and improved 
methods of, treatment. 

Wassermann and Kahn tests should form 
integral part every prenatal routine. 

general rule the manifesta- 
tions syphilis are less marked the pregnant 
than the non-pregnant 

The pregnant patient tolerates anti-syphil- 
treatment well better than the non- 
pregnant, and every patient 


should treated, unless serious contraindica- 
tion treatment exists. 

treatment safe essentially; 
providing arsenical dosage moderate and the 
patient kept under close observation for evidence 
manifestations. 

Congenital syphilis and other evidence 
fetal-placental syphilis theoretically 
preventable, providing early adequate pre- 
natal treatment given. 

outline the routine plan prenatal 
treatment, followed the 
Special Treatment the Toronto General 
Hospital, included. 

appears declining for the same reasons 
stated regard syphilis. 

The and bacteriological search for 
evidence infection should form 
part every prenatal routine. 

10. Adequate prenatal treatment gonor- 
rhea practically eliminates any danger post- 
partum maternal gonorrheal complications. 

11. Adequate prenatal treatment gonor- 
rhea combined with the immediate neonatal use 
the Credé technique will give 
the infant almost absolute protection against 
ophthalmia neonatorum. 

12. The routine plan prenatal treatment 
followed the Special Treatment 
Clinie the Toronto General Hospital, in- 
eluded. 


The writer indebted Dr. Noble Black, the 
Special Treatment Clinic Staff, Toronto General Hos- 
pital, for the outline the prenatal treatment 
syphilis pregnancy, included this paper. 

The assistance Miss Phyllis Denne, the Social 
Service Department, Toronto General 
regard the statistical data presented, much appre- 
ciated. 

The writer also indebted Dr. Wright 
in-patient cases ophthalmia neonatorum the Hos- 
pital for Sick Children, Toronto. 

The complete references for this paper can ob- 
tained application the author. The small figures 
the text refer these. 


reviews the literature and records his observations with 
the intradermal test 1,300 cases whooping-cough. 
was unable support the claim that the intradermal 
response Sauer’s vaccine the strength commonly 
employed (10,000 million organisms per was 
value either demonstrating immunity whooping- 
cough the early diagnosis the disease. The 
bacterial content the vaccine appeared too high 
for skin-testing purposes, giving rise inflammatory 
lesions non-specific character rather than specific 


allergic reactions. The intradermal response pertussis 
endotoxin, the other hand, produced reaction re- 
sembling that seen the Dick and Schick tests. Similar 
reactions, however, could elicited the skin about 
per cent individuals with history the disease, 
but this might have been due latent immunization. 
Thompson concludes that the pertussis endotoxin test 
some value assessing the immune state the 
individual, and also reaction early, 
atypical, late whooping-cough.—J. Hyg., Camb., 
January 1938, 104. Abs. Brit. 
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THE TREATMENT DYSENTERY 


PAULINE BEREGOFF-GILLOW, M.D. 


Montreal 


GREAT deal has been written the effect 


but little regarding the patient’s response 


the infection itself the drugs used 
combating the disease. Why some clinicians 
report failures with drug with which others 
have obtained success because not all patients 
respond the same manner the same agent, 
especially when the infection long standing, 
nor all respond the same manner the 
pathological agent—the may, there- 
fore, interest report this series cases 
which presented varied response amebic 
infestation. 

The treatment infection depends 
great extent the duration and extention 
the disease. The earlier the diagnosis, the 
quicker the response, the less toxic 
and anemic the patient, the quicker the re- 
sponse the medication. While some patients 
may have for certain drug 
and show symptoms after the smallest dose 
others will tolerate large doses with beneficial 
results. necessary, therefore, use 
medication which shall clinically non-toxic 
for the patient involved, yet highly curative. 


Numerous anti-amebic drugs are the 
market, among which the alkaloids ipecacu- 
anha (particularly emetine) and the Kurchi 
alkaloids have been used extensively. Stovarsol 
(acetarsone), yatren, also known chiniofon 
halogenated oxyquinoline), vioform (iodo- 
and (4-carba- 
acid) are chemicals contain- 
ing high percentage and should 
used with extreme caution when there liver 
disease. The bismuth iodide salts have also been 
found valuable when other drugs have failed. 


the acute stages the infection and when 
there hepatic involvement emetine the most 
useful agent. While very toxic, used with 
seldom produces untoward effects. 
oceasional patient may show 
it; others may tolerate large doses. know 
several patients with marked liver damage 


abscess) who have been taking emetine 
periodically during two years longer with- 
out detrimental effect. The dose, however, must 
small and repeated only after sufficient rest 
period. One-half grain tablet (B.&W.) given 
twice daily for period ten 
days, followed rest period, well tolerated. 
experience that the hypodermic made 
from the tablet when needed causes less discom- 
fort than does the preparation ampoule form. 
Patients have told that they could not stand 
emetine, that they feel nauseated and weak fol- 
lowing the injection, for which reasons their 
doctors did not use this drug. Nevertheless, 
gave these same patients emetine full doses 
under the disguise ‘‘a stimulant 
The effect produced was remarkable. During 
the rest period arsenical preparation should 
given. 


CASE 


Mrs. C.R., housewife, aged 32, was first seen 
November, 1934, complaining epigastric distress, 
colic, diarrhea with tenesmus. One year previously she 
had been treated local hospital for similar com- 
plaints, which time she received ten injections 
emetine, retention enemas yatren, 
orally. Within two weeks she was discharged. Five 
months later the old complaints recurred, when again 
yatren and bismuth helped her, but for short time 
only. When saw her she weighed 138 pounds. The 
heart and lungs were normal; blood pressure 115/70. 
The liver and spleen were not palpable; the sigmoid 
was slightly tender. The sigmoidoscopic examination 
revealed several shallow ulcers, the exudate from which 
showed motile trophozoites. The liver function test, 
basal metabolism, urine, blood chemistry and blood count 
were essentially negative. The feces were mucoid and 
bloody, containing cysts and trophozoites histo- 
lytica. 

Treatment.—(1) Smooth diet, with raw ground liver 
daily; (2) daily cleansing enema with 1-20,000 aqueous 
45° (rectal) for weeks; (3) one-half hour follow- 
ing the cleansing enema, retention enema one gram 
yatren 100 water (45° C.) for week; (4) 
sodium amytal given minutes before the retention 
enema, aid retention; (5) emetine (B.&W.) hypo- 
dermic tablets, gr. twice daily for ten days; (6) 
rest period month accompanied high vitamin 
diet, and treatment repeated; (7) rest period for three 
months; diet above, with the addition calcium 
gluconate and iron orally; treatment repeated; (8) 
stool examinations were made one two 
weeks’ interval during rest periods, and observation was 
continued for one year. The patient perfect 
health and free from any evidence infection. 


| 


May 1938] 


457 


CASE 


Miss K.C., student, aged 19, born Scotland 
and having lived Montreal and the United States, 
was referred January, 1936, with complaints 
epigastric distress (gas) and diarrhea off and 
for period years. She looked frail, feverish and 
anemic; weight 120 lbs. Her temperature range was 
between and 102°. The lungs were clear; the heart 
not enlarged. soft faint systolic mitral murmur was 
perceived, usually during elevation temperature. 
Blood pressure 99/65; pulse regular but poor volume. 
The liver and spleen were not palpable; the sigmoid 
was very tender. Liver function test and blood chem- 
istry were negative. Red blood count 3,600,000; white 
blood count 10,000; hgb. per cent (Sahli). The dif- 
ferential leucocyte count was within normal limits. 
Urine negative; except for marked 
negative for the enteric group organisms, but showed 
cysts histolytica and Cercomonas hominis. There 
was moderate amount mucus but little blood. The 
movements were often involuntary. 

Treatment.—As case with the following excep- 
tions. (1) addition the diet concentrate 
vitamins and with iron was given; (2) unable 
tolerate yatren, she was given grams carbarsane 
the retention enemas for period days. She 
also received carbarsane orally during the rest periods 
grains until total grams were taken) 
(3) the third series emetine was given orally, gr. 
tablet coated with grains salol (specially prepared), 
one daily for days. Within months she had 
practically normal blood count, gained weight, and 
showed evidence the infection the feces, yet 
she had nervous urge run the bathroom the 
slightest provocation, but actual movements would 
only daily. Triple bromides, taken after meals 
high caloric value, with gradual gain weight, 
this difficulty and she present perfect 

ealth. 


CASE 


Mr. H.N., years, journalist, born Montreal; 
resided Chicago during the epidemic amebic 
dysentery that city. December, 1936, was called 
see him consultation local hospital, where 
had been for months, with constant diarrhea, cramps, 
tenesmus, foul discharge from the rectum, and tender, 
swollen joints. There was history rheumatic fever 
childhood. His present illness dated from October, 
1934, which time complained diarrhea, cramps 
and fever. was treated home and later hos- 
pital (Chicago) where remained for months. 
came Montreal apparently good health until 
January, 1936, when the above symptoms recurred and 
the pains the joints were first complained of. 
was admitted local hospital, where, after period 
three and one-half months showing improve- 
ment, ileostomy was performed. During the stay 
the hospital received but three injections emetine 
could not tolerate the drug. After many yatren 
retention enemas were still found the stools. 
lost The ileostomy did not seem control 
the constant urge move the bowels. was sent 
home ambulance and remained there for weeks, 
suffering acutely. was then readmitted another 
local hospital which time was called consultation. 

The man was emaciated, pale, and suffered acutely 
from swollen tender joints. His lungs were clear. The 
heart presented soft systolic murmur the apex. 
Blood pressure 92/60; pulse small, regular but frequent. 
Abdomen distended and tender, especially over the 
palpable sigmoid. The liver was felt inches below 
the costal margin. Through the lower ileostomy open- 
ing there was constant foul discharge, also from 
the rectum. The ankle and wrist joints were markedly 
tender. The blood chemistry and urine were negative. 
The count showed moderate secondary anemia, and 
the leukocyte count was 14,000 with per cent neutro- 
philes. The consisted mucus, pus and blood, 
and showed numerous cysts histolytica. 


Treatment.—As case with the following ex- 
ceptions. (1) The daily cleansing enemas 1-5,000 
CuSo4 were given through the ileostomy opening, and 
more solution was used quarts); (2) yatren 
proving ineffective this case, carbarsane, grams, 
was used the retention enemas 100 water (per 
rectum); (3) during the emetine rest period was 
given carbarsane, gr., orally, receiving total 
grams; (4) daily irrigations CuSo4 solution were 
continued for weeks followed hot saline solution 
(temperature 47° C.) every other day and instillation 

Within one month after was able out 
bed for short periods, the first time two years. Note 
that while formerly emetine was not tolerated there 
was difficulty this time. The joints cleared 
soon improvement the intestinal condition was 
noted. After months physical examination revealed 
that had gained over His blood count defi- 
nitely improved. had discharge from the rectum, 
and the sigmoidoscope revealed only slight congestion 
but evidence ulceration. Smears and cultures 
taken during the examination were negative for amebe. 
about one year since; good physical condi- 
tion, and expecting enter hospital for closure 
the ileostomy.* 


CASE 


C.C., years, housewife, born Scotland and 
had travelled great deal abroad. December, 1936, 
she consulted for mucoid diarrhea, alternating with 
constipation, cramps and great deal gas. 
past history was irrelevant except for cholecystectomy 
1925. Her daughter (case was recuperating from 
dysentery. The patient was well nourished. 
She showed slight icteric tinge the sclera and 
mucosa. The heart was not enlarged; 
murmurs; pulse slow and irregular, with extrasystoles. 
(The electrocardiogram showed sinus arrhythmia and 
ventricular extrasystoles). Blood pressure 110/68. 
Lungs clear. Liver palpable inches below the costal 
border. Spleen not felt. Sigmoid slightly tender. The 
blood chemistry was negative except for the van den 
Bergh, units. The count showed moderate sec- 
ondary anemia. The feces, grossly, showed only 
abundance mucus; microscopically, red blood cells 
were present and cysts and trophozoites. basal 
metabolism was 

Treatment.—As case except follows. (1) 
Diet, fat-free, but high vitamins and minerals; (2) 
desiccated thyroid (Parke Davis) grain daily; (3) 
mild laxative given before commencing irrigations (once 
only); (4) emetine was given, grain only daily for 
weeks (hypodermically). 

this case arsenical preparations were given 
orally, and retention enemas were permitted re- 
tained for hours only, and, not expelled, 
saline irrigation was given. The were free from 
the 4th day after beginning treatment, and 
negative ever since. She has been good health ever 
since. 


CASE 


Mr. years, marine engineer, born 
Canada, consulted August, 1937, complaining 
diarrhea with inability control bowel movements, 
cramps, tenesmus, loss weight, fever and complete 
loss appetite. His past history revealed similar com- 
plaints January, 1929, with recurrences off and 
until January, 1936, when entered local hospital 
(previously having been treated privately home). 
were found the stools and received 


this manuscript was sent for publication, 
the patient has had the ileostomy closed with establish- 
ment perfect bowel function. His health excellent. 
General Hospital, who performed the operation, for the 
has taken. 
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emetine, yatren and bismuth salts orally, but 
could not tolerate the yatren was soon discontinued. 
After weeks the hospital left improved, and 
according reports his stools were free from 
was apparently well for three months when the 
condition recurred and continued until the date when 
first saw him. 

had temperature 102° F.; tongue coated; 
lungs clear; heart slightly enlarged the right; 
murmurs. Blood pressure 190/96; pulse 115, irregular 
(the electrocardiogram revealed little change from the 
normal). The liver was felt inches below the costal 
margin; the edge the spleen was palpable. Abdomen 
distended; sigmoid very tender. The sigmoidoscope 
revealed ulcerations along entire sigmoid and rectum, 
large ulcers above the rectal sphincter, smears from 
which showed histolytica. The gastric analysis showed 
hypochlorhydria. The blood chemistry was essentially 
negative. The blood count showed moderate secondary 
anemia. Urine negative. The feces were mucopurulent, 
with streaks blood. Staphylococcus and viridans 
were the predominating organisms besides 

Treatment.—As case with the following excep- 
tions. (1) received digestive mixture pepsin 
and acid with the meals; (2) the cleansing 
enemas were given twice daily the patient was very 
nervous and was unable retain the fluid for any 
length time; (3) the first ten retention enemas were 
the regular rest period; (4) the second series 
retention enemas were metaphen oil; ounce 
1-1,000 solution; (5) calcibromat intravenously given 
for days; (6) second series emetine was given 
intramuscularly case (7) arsenicals were not 
given because diminished liver function; (8) con- 
tinued take bismuth and kaolin orally 
for considerable length time. 

Within short time showed remarkable improve- 
ment. stools were negative repeated examina- 
tions and continued so. Temperature normal. Blood 
pressure 125/70. Blood count normal. While 
under observation good health and working. 


CASE 


Miss R.H., stenographer, aged 27, born Mon- 
treal. She visited Peru December, 1936, and days 
after her return came complaining diarrhea 
(15 bowel movements daily), tenesmus, colicky 
pains the abdomen, and anorexia. The symptoms 
were days’ duration. She did not look ill, but 
worried. The heart and lungs were negative. Blood 
pressure 125/75. Pulse regular, good volume, but 
rapid. The liver and spleen were not palpable. The 
sigmoid was slightly tender pressure. The sigmoido- 
scope revealed few shallow depressions with over- 
hanging edges and little tissue reaction. The rectum 
showed congestion. Smears taken from the sigmoid 
showed trophozoites histolytica. 

Treatment.—As case except the following. (1) 
arsenical preparation mouth; (2) bismuth sub- 
carbonate given between rest periods emetine, during 
one month. 

this case the early diagnosis and treatment 
remarkably shortened the course She has 
been symptomless for the last months, and ex- 
cellent health. 


CASE 


Mr. H.R., aged 32, florist, born Montreal and 
except for short trips the United States had spent 
all his life here. February, 1937, saw him con- 
sultation. complained weakness, frequent mucoid 
bloody stools with tenesmus, and temperature, 
days’ duration. was the country near Lesage 
where first noticed the symptoms. 

appeared well nourished. Temperature 102° 
Heart and lungs negative; blood pressure 130/82; pulse 
regular, good volume. The liver was palpable 
inches below the costal margin; the spleen not felt. 


Blood negative, except for the van den Bergh, units. 
The sigmoidoscope revealed moderate congestion the 
entire mucosa, with few small depression, from which 
scrapings containing motile histolytica were isolated. 

Treatment.—The same case with the excep- 
tion using carbarsane the retention enemas 
place yatren, the latter was not tolerated. 

This case also showed rapid improvement because 
the early specific treatment. The patient now 
excellent health. 


CASE 


Mr. L.H., aged 39, farmer from Shawbridge, who 
had lived all his life Quebec. first came see 
February, 1937, complaining diarrhea, tenes- 
mus, mucoid stools and vomiting, days’ duration. 
appeared well nourished. Temperature 100° His 
blood was negative. The stomach contents showed 
hypochlorhydria. The stools were mucoid and streaked 
with bright blood (average daily). The 
sigmoidoscope revealed slightly congested mucous mem- 
brane and some elevated patches which bled when 
touched. specimen from these areas showed many 

Treatment.—(1) Diet gruels rice and farina 
given every hour for days, when vomiting stopped, 
then bland diet with dilute hydrochloric acid with the 
meals; (2) daily cleansing enemas metaphen, 
the previous cases; (3) retention enemas first yatren 
then carbarsane were tried, but due severe reac- 
tions they were discontinued. Nor could these prepara- 
tions tolerated the mouth; (4) one-half grain 
emetine was not tolerated and consequently the dose 
was decreased grain t.i.d. which tolerated very 
well; (5) vioform, grains was given until total 
grams were taken (during rest periods from 
(6) the other cases received series 
treatment different periods. There has been 
recurrence the symptoms and the patient now 
perfect health. 


CASE 


Miss R.L., years, school teacher, who had lived 
the Province Quebec all her life except for short 
trips abroad. She was referred her physician 
who. had treated her for weeks for the following symp- 
toms: nausea, loss appetite, diarrhea (10 
movements daily) and insomnia. there were 
laboratory facilities the village where she lived, the 
diagnosis was not established. The patient was pale, 
very nervous, and ran low-grade temperature. The 
heart and lungs were negative. Blood pressure 99/57. 
Abdomen distended, tender over sigmoid. Liver and 
spleen not enlarged. The sigmoidoscope revealed several 
shallow ulcers the sigmoid and one above the rectal 
Smears taken from these 
histolytica. The blood revealed slight secondary 
anemia. The feces were negative for the typho- 
dysentery group organisms. Repeated examinations 
showed mucus, and blood, with trophozoites 
histolytica. 

Treatment.—As case with the addition 
triple bromides, t.i.d., quiet her nerves and overcome 
the urgency run the bathroom. Recovery was un- 
eventful. She enjoying perfect health. 


CASE 


L.B., school boy, aged 16, who was born and had 
lived all his life Quebec. was called consulta- 
tion August, 1936, when complained recur- 
rence symptoms which had had off and since 
January, 1935. These were diarrhea, cramps, nausea, 
pain the abdomen. lost pounds during this 
illness. two different occasions was treated for 
him the boy was extremely nervous, feverish, very pale, 
emaciated and appeared like one suffering from chronic 
wasting disease. Temperature 103° Lungs clear, 
heart normal. Blood pressure 90/60; pulse rapid and 
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poor volume. The liver was barely palpable; the 
spleen not felt. The abdomen was distended and very 
tender, especially over the palpable sigmoid. The mere 
mention food provoked bowel movement and 
was most the time the bed pan. The feces con- 
sisted mucus, blood and pus, showing many cysts 
histolytica and the predominating organisms were 
the salmonella group. The urine was bile-stained and 
otherwise negative except for plus indican. had 
3,300,000 red blood cells; 15,000 white blood cells; hgb. 
per cent with ploymorphonuclear count per 
cent. The blood chemistry was negative. 

view his serious condition and the extreme 
nervous home atmosphere, advised hospitalization. 
This was refused and did not hear from him again 
until July, 1937. appeared, however, that they finally 
sent him hospital, where remained weeks, 
when was discharged, improved some extent. His 
physical condition this time was only slightly im- 
proved over that when first saw him. The sigmoido- 
scope this time revealed large deep ulcerations over 
the sigmoid high the instrument could reach; also 
one large ulcer above the rectum, which contained pus. 
The exudate these ulcers showed histolytica. 
this case was the extreme secondary infection that 
was responsible for the marked lesions. the 
salmonella group there were many colonies Staph. 
citreus and viridans. 

Treatment.—This case was extremely difficult 
treat, because his age and his tendency disobey 
orders, coupled with the family tendency pamper too 
(1) Diet, case with the exception 
liver, which refused; large doses iron; (2) cleans- 
ing enemas case given with fine catheter 
prevent much possible irritation the colon; 
(3) retention enemas carbarsane, gram 
water; (4) emetine, grain t.i.d. was given 
total ten grains. 

After weeks’ treatment were not found 
the stools; the movements were only daily, but the 
secondary infection, though lessened, still persisted. 
was given retention enemata, such argyrol, copper 
sulphate, and weak Dakin’s solution. After severe 
bronchial infection the and bloody evacuations 
recurred, although were found and there was 
very little pus. this time had him the hospital 


for several days’ observation, where the sigmoidoscope 
revealed ulcerations but smooth velvety congested 
appearance the entire intestine, which readily bled 
touching. Aluminum hydroxide and kaolin were tried 
the hospital, the form retention enemata, with 
improvement. refused stay the hospital. 
next gave him calcibromat intravenously and 
triple bromides orally, which seemed have remark- 
able effect his nervous system and quieted the in- 
testine. prevailed his mother give him large 
doses fresh liver disguised the food, which had 
marked beneficial effect. taking bismuth regu- 
larly and great deal better. His stools are negative 
and regular. But still under observation. 


This illustrates the treating 
neglected case, which developed into marked 


colitis, and also the bearing the 
nervous system the intestinal tract. 


From the study the foregoing case reports 
draw the following conclusions. 
The response drugs differs. 
Early diagnosis and treatment defi- 
nitely avoids secondary infection, shortens the 
course infection, and prevents recurrences. 
stool examinations and prolonged 
observation over period least one year 
are essential. 
Liver has marked beneficial effect. 
Methods Diagnosis are treated the author 
under ‘‘Clinical and Laboratory Notes’’. See 479. 
much indebted Abbott Laboratories for 


supplying the Tincture Metaphen and Metaphen 
Oil which was used for irrigation every patient. 


THE USE INSULIN URTICARIA 


PRELIMINARY REPORT) 


Toronto 


definite character the response the 

use insulin two severe urticaria 
was. sufficiently striking justify this pre- 
liminary report. 

For several years have used insulin 
and dermatitis which failed respond 
the usual methods treatment; the results 
have generally been good. Five units once 
day the regular insulin, or, recent cases, 
protamine zine insulin has been the usual 
dose. The use insulin these cases was 
started originally because many them im- 
proved degree reduction carbohydrate 
the diet. The results, however, must lead 


one suppose that there some other mode 
action, unknown yet, through which insulin 
affects the body. hardly conceivable that 
doses insulin ranging from five ten units 
day could act only through their slight 
effect the level the blood sugar non- 
patients, 

reporting present two cases urti- 
different types, both which have been 
helped the use insulin. 


CASE 


white woman, aged 57. complaints have 
been two types—gastro-intestinal spasm and skin 
reactions. The first complaints abdominal pain began 
1929 when she was the menopause. The pain 


he 
| 
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started from one-half hour one and half hours 
after meals and lasted about hour. Its regularity 
was suggestive duodenal ulcer, but did not respond 
the treatment for ulcer. This symptom persisted for 
five years until the special diet was started and has 
been present occasionally since then. 1934 she began 
have severe urticaria involving the face, particularly 
about the left eye; times the swelling was great 
that she could not open the eye. There was also moist 
rash around the ears, and occasionally there 
were attacks conjunctivitis. All protein skin tests 


done the scratch method gave negative results. The 


proteins tested included all the common foods and 
inhalants. diet was then built the method 


Rowe, which new foods were added gradually. 


was found that the patient was sensitive wheat, eggs 
and milk mainly, and also lesser degree number 
other foods. When diet was constructed avoid 
these proteins she had almost complete relief from both 
the skin reactions and the abdominal pain. The eating 
one slice bread would bring pain the 
abdomen and swelling about the eyes one hour. She 
continued patiently this very restricted diet for three 
years, and during this time whenever she tried use 
either wheat, eggs milk she had prompt return 
the trouble. The result was that she could never eat 
away from home and felt depressed. 


started the use protamine insulin 
November 1937, giving her five units once day. 
From the first dose there was improvement her 
condition; she experienced sensation well-being 
that she had not had for years, and was able eat 
bread again with distressing reactions afterwards. 
This applied all the foods that had disturbed her 
previously. The only disadvantage the treatment 
was the severe local reaction that she had after each 
injection the insulin; swelling, redness and intense 
itching came few hours and lasted about three 
days. The treatment was changed then, and regular 


beef insulin was used for few days. The local 


tions continued. Pork insulin was then tried with the 
same result. Finally, through the courtesy Dr. 
Seott, the Connaught Laboratories, obtained 
supply crystalline insulin. This has stopped the re- 
actions the site injection, and the use five 
units once day has controlled almost entirely the 
former allergic The patient quite sure 
that none the other forms insulin has given her 
quite such good result did the protamine zinc 
insulin, but the itchy swellings afterwards were too 
uncomfortable allow its use. Later, when pro- 
duced, intend try protamine and combined 
with crystalline insulin. 


CASE 


The second patient was man aged who had 
had supra-pubic cystostomy. During the prolonged 
period drainage the bladder developed acute 
attack generalized urticaria. This was the severe 
type that gives such difficulty treatment for none 
the usual measures give more than temporary relief. 
The use sodium bicarbonate, sponging, and magnesia 
and codeine the mouth was continued from the onset 
Sunday until the following Saturday when the 
itching and swelling were bad first. 

Then eight units protamine insulin were 
given. about three hours almost all signs the 
urticaria had gone, and the period freedom continued 
until the following Tuesday evening, when few small 
hives appeared. The same amount insulin was given 
the next morning with the same prompt response, 
and there has been recurrence the attack. 


the present time one give reason- 
able explanation the mode action insulin 
these cases. offers, however, interesting 
field for speculation and experiment. 
through some modification the body responses 
the kind ealled may possibly have 
wide application conditions other than 
urticaria, such hay fever and asthma. The 
small size the doses used these cases makes 
reasonable and safe experiment with pa- 
tients, there discomfort danger in- 


volved and the response likely with 
few doses. 


SUMMARY 

Two urticaria are reported which 
showed remarkable improvement with the use 
small doses insulin. One these was 
associated with sensitivity wheat, eggs and 
milk and the other was unknown cause. 

This preliminary report offered that 
others may try the effect simple and safe 
treatment this and similar conditions. 


DEATHS TETANUS: THE PHENOMENON TOXIN-RELEASE* 


St. Joseph, Mo. 


ROM time time the treatment disease 
has been suddenly terminated during the 


course serum administration. most 


this has been blamed 
reaction’’. Six cases, four them fatal, have 
been carefully studied, and appear demon- 
strate very different mechanism these 
dramatic forms serum reactions. All these 


cases were connected with anti-tetanus serum 


paper presented before the St. Joseph Medical 
Journal Club, St. Joseph, Mo., June 28, 1937. 


administration, but the conclusions derived 
would appear hold true for the entire field 
serum therapy. Three cases, seen Harris- 
burg Hospital, Harrisburg, Penn., developed 
venously and were reported length recent 
Three other cases, observed the 
Hospital, Philadelphia, Penn., were 
characterized what might ‘‘acute 
massive tetanismus’’ introduction serum 
These cases are follows. 
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Hemolysis.—A young female student, twelve years 
age, was injured the hand July 4th the 
explosion blank cartridge, and received 1,500 


units prophylactic anti-tetanus Eleven 


one-half days later she developed stiffness the jaw, 
and was admitted hospital July 17th, thirteen 
days after the injury. She was found non-sensitive 
serum, but was routinely desensitized. She tolerated 
10,000 units anti-tetanus serum intramuscularly with- 
out reaction. Fifteen minutes later intravenous admin- 
istration 10,000 units serum was started. Before 
half was given the patient suddenly sickened and the 
injection was stopped. She became semi-conscious, 
cyanotic, spastic, and developed purpuric hemorrhages 
over the entire body. Blood withdrawn thirty minutes 
later showed complete hemolysis with marked de- 
struction the white cells well. Death occurred 
five and one-half hours later. Permission for 
autopsy was not secured. 


CASE 


Hemolysis.—A male, aged 28, suffering with com- 
pound, comminuted fractures the lower leg, was 
given prophylactic dose 1,500 units anti-tetanus 
serum after desensitization. gave history 
previous serum administration. Gas gangrene de- 
veloped within forty-eight hours. After another de- 
sensitization was given mixed anti-tetanus gas 
gangrene serum intravenously. anaphylaxis-like 
developed promptly, combined with oppressive 
sensations over the chest, not unlike those trans- 
fusion incompatibility. Injection was stopped, and 
unmixed anti-perfringens serum was later given intra- 
venously without reaction. The patient developed 
considerable icterus within twenty-four hours and 
hemoglobinuria lasting several days. recovered. 


CASE 


Hemolysis—A male, aged 46, with compound, 
comminuted fractures lower leg. Anti-tetanus serum 
was The wound healed slowly, and the 
tenth day showed Cl. Mixed anti-tetanus gas 
gangrene serum was administered after routine de- 
sensitization, although the patient tested not sensi- 
tive serum. developed mild collapse, nausea, 
but the administration was continued diluted 
form. severe icterus and hemoglobinuria developed. 
Patient 


CASE 


male, aged 13, stepped nail 
and was given prophylactic 1,500 units anti-tetanus 
serum. Eleven days later stiffness the neck was 
noted, followed stiffness the jaw and later 
Tetanus was diagnosed admission 
the hospital. clonus was present. Under light 
chloroform anesthesia was given 5,000 units 
anti-tetanus serum intraspinally without reaction; 
15,000 units anti-tetanus serum, diluted 200 
saline, were started intravenously. When one- 
quarter had been administered the flow stopped. Con- 
vulsions soon developed and rapidly became increas- 
ingly violent, during which respirations stopped. The 
heart continued beat strongly for some time. Per- 
mission for autopsy was not secured. 


CASE 


Tetanismus.—A male, aged 14, received ex- 
plosion wound the hand from blank cartridge. 
was given 1,500 units anti-tetanic serum, later 
followed the development rash. Ten days 
later developed stiffness the jaw and pain about 
the neck, and was brought hospital eleven days 
later. The patient did not appear all acutely ill. 
was given 20,000 units serum intra- 
and 20,000 units intravenously. This was 


followed shortly sudden collapse, cyanosis and in- 
creased respirations. The heart action collapsed and 
opisthotonus developed. Permission for autopsy was 
not 


CASE 


Tetanismus.—A male, aged 14, was wounded 
the hand the explosion blank cartridge, and 
later was treated with prophylactic serum. 
Nine days later noticed some dysphagia. four- 
teen days this became increased, and was 
accompanied immobilization the jaw, and fixa- 
tion the head. admission the hospital lumbar 
puncture was done, spinal fluid were with- 
drawn and 20,000 units anti-tetanic serum were 
given intraspinally, and preparations made give 
more serum intravenously. soon the administra- 
tion was started the operator stopped change his 
needles, and the boy suddenly became very restless, 
cyanotic, gasping for air, and called out about pain 
his head. became deeply cyanosed. Artificial 
respiration was started immediately, and the patient 
was given oxygen and adrenalin. Improvement oc- 
curred momentarily. Several minutes later, the patient 
suddenly became universally rigid, and difficulty was 
experienced moving the arms from the sides for 
artificial respiration. became cold, cyanosed, and 
perspired heavily; his pupils became dilated and 
frothed the mouth. Universal rigidity developed, 
the heart became rapid, and this was followed 
disorganized twitching all body muscles. Death 
shortly. Permission for autopsy was not 
secured. 


DISCUSSION 


Death tetanus observed following intra- 
spinal injection anti-tetanus serum far has 
been without satisfactory explanation. Wain- 
recognized the possibility serious 
developments with therapy, and 
stated, ‘‘The best way increase the mortality 
tetanus give antitoxin intrathecally.’’ 

The late Ashurst, the last 
three cases, made the statement that they all 
appeared similar, death within 
hour admission, and felt that the death 
was not due shock but rather 
acute tetanus. Certain conditions are noted 
these six cases. 

(1). All eases presented one common feature, 
namely, period within which sensitization 
anti-tetanus serum would prior the 
fatal administration serum. 
(2) All fatal actually had 
tetanus eleven more days after the injury 
and after prophylactic serum therapy. (3) 
Serum sensitization appeared only one case, 
and the fatal reactions irrespective 
negative reaction and routine desensitization. 
(4) only one was tetanus well advanced. 
(5) The development tetanus-like rigidity, 
spasticity, and convulsions was definitely ob- 
served cases and and suggestively 
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those observed case namely, hemolysis, re- 
sembling those observed blood transfusion 
incompatibility, also were noted cases 
and the last two also showing tetanismus. 
(7) The absence tetanus cases and 
would appear important factor the 
non-fatal termination serum therapy, these 
cases were identical all other respects. 


Certain factors will noted these 
(1) Tetanus infection with liberation toxins, 
namely, tetanospasmin and tetanolysin, capable 
production and hemolysis, to- 
gether with the development specific anti- 
bodies and combination with and neutraliza- 
tion them. (2) Eleven more days’ interval 
following injury, with accumulation tetanus 
toxins, and combination the toxins with the 
prophylactic antitoxins. (3) Eleven more 
days’ interval for sensitization prophylactic 

The hemolysis encountered unquestionably 
resembled that incompatible blood transfu- 
sions. Reactions varying degrees may occur 
even well matched blood, and are character- 
ized headache, urticaria, chilliness, pro- 
gress actual sensation pain and compression 
about the chest with dyspnea, dilatation the 
pupils, perspiration, and the pulse 
rate. may develop, along with 
severe lumbar pains the serious cases, due 
kidney ischemia with subsequent anuria. The 
terminal shock state has been thought have 
been anaphylactic, but recently has been 
shown that this really extra-renal uremia 
due the filling the kidney tubules hemo- 
globin precipitated the acid urine. 


Serum reaction, the ordinary 
sense the term, may readily excluded from 
these view the absence positive 
sensitization tests five the six and the 
routine desensitization performed. Serum 
used today relatively protein-free, only the 
pseudoglobulin fraction being retained. This 
shows little tendency act antigen pro- 
ducing Nor has horse serum any 
hemolysin for the human blood while the 
anaphylactic reaction mainly produced 
serum-sensitive and develops sooner 
than fifteen minutes hour after injection. 
This acute protein anaphylaxis reaction be- 
tween antigen and antibody, not 
the blood stream but upon body Thus 


the dramatic events leading hemolysis and 
massive reactions must through some 
mechanism other than ordinary serum ana- 
reaction. may then assume two 
possible mechanisms: (1) release toxin from 
previously inert sublethal combined form; 
(2) unusual form anaphylactic reaction 
which the author believes unreported form 
the Arthus 


Toxin theory presented that 
tetanus toxin combined form was released 
from the easily dissociable combination 
result post-prophylactic loss antitoxin 
sensitization the organisms antitoxin, sub- 
sequent development anti-(antitoxin) 
and the final violent 
tion the heavy antitoxin and its 
secondary immune body, namely, the anti- 
(antitoxin). This reaction would resemble the 
replacement weak acid strong acid 
unstable acid-base combination, toxin- 
antiamboceptor plus antitoxin become antitoxin- 
antiamboceptor and liberated may 
assume that this reaction not only for 
the usual tetanus toxin, namely, tetanospasmin, 
but also tetanohemolysin, and could occur 
any other disease capable producing well- 
defined antigens and antibodies. 

This further indicated unusual case 
hemolysis patient suffering with strep- 
puerperal sepsis. occurred 
following transfusion compatible blood, 
which was later found contain 
anti-amboceptors. The recipient displayed the 
signs and symptoms acute transfusion shock, 
developing severe substernal pressure symptoms 
and back pain, while her body was covered with 
which did not appear, however, the 
site injection the serum. 
This serum had been administered prior 
transfusion and after careful compatibility and 
blood-grouping tests had been made. This was 
transferred sensitization, the blood 
the donor containing anti-ambo- 
ceptors which entered into violent reaction with 
the serum, effecting ‘‘toxin- 
release’’ and accentuation the disease. 


Within the blood stream and lymph tetano- 
lysin enters into weak combinations with its 
antibodies, but within the central nervous sys- 
tem the toxin enters fixed irreversible com- 
bination. The combination the blood stream 
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does not form new substance, and merely 
produces inactivation the antigens, that 
although the tetanolysin combined with the 
red-cells does not produce hemolysis because 
the presence the antibody. With the 
passage time the amount antitoxin steadily 
antibody for the antitoxin itself and 
very active sensitization for the antitoxin, 
that within period ten more days 
extremely unstable biochemical compound 
produced, which accumulating tetanohemo- 
lysin may released from its combination with 
the weakened antihemolysin injection 
therapeutic serum. 


Question has arisen the possibility 
significance anti-antibodies. Bordet? and 
working this, brought out some 
interesting facts, both showing the possibility 
development sera with anti-(antibody) 
effect, although their explanations the 
mechanism are varied. Their findings showed 
that after period sensitization animal, 
previously injected with antitoxin, would 
develop serum with inherent transmitted anti- 
toxin qualities, but capable reaction with and 
neutralizing subsequent anti-sera. Thus, the 
blood patient developing tetanus after 
period sensitization the prophylactic serum 
would become serum possessing antibody 
capable reacting strongly with the therapeutic 
antiserum, breaking away from and releasing the 
unstably combined tetanustoxin, which, with 
present high concentration sublethal toxin, 
suddenly becomes violently activated. 


Inasmuch this reaction deals specifically 
with toxins and antitoxins and specific 
sites reaction, will seen that these reac- 
tions should only when the therapeutic 
antiserum injected into the site displaying 
affinity for the original toxin. the case 
tetanohemolysin this would the blood. 
the ease tetanospasmin may assumed 
that the original toxin combines sufficiently 
strongly with the site, namely, the 
synapses, initiate gradually increasing 
degree effectiveness, although the original 
antitoxin and later anti-ambo- 
ceptors may combination with the toxin. 
This inefficient chemical combination would 
broken and the tetanospasmin completely re- 
leased work its complete effects introduc- 


tion the specific antiserum within the spinal 
canal. 


Arthus phenomenon.—The Arthus phenome- 
not based any affinity for 
specific tissue, but rather for given site 
previously sensitized. The present phenomenon 
based for the most part release ac- 
tissue. showed that animals 
became delicately susceptible second injec- 
tions after interval six seven days, and 
that even very small injections could produce 
severe symptoms and even death these ani- 
mals. The reaction depended upon the repeated 
injections, high susceptibility and precipitin 
titres for severe reactions 1/10,000 
1/50,000. This reaction produced precipitate 
protein antigen and antibody, creating 
inflammatory irritant attracting leukocytes and 
causing tissue damage, where the precipitation 
close contact with tissue cell. The sensiti- 
zation most marked after incubation time 
ten days, interval noted the present 
eases. This hypersusceptibility serum-trans- 
ferable, and even small amounts can make 
organism highly sensitive. Although 
hemolysis have been reported occurring 
Arthus reaction this may factor 
some the present cases, particularly cases 
and which did not display evidence 
tetanus. 


present impossible state whether 
this reaction could with any antitoxin re- 
action following intravenous serum-therapy, 
whether this reaction reaction 
part the tetanohemolysin affinity for red 
Under certain the anti- 
amboceptor must assume and retain specificity 
and affinity for given tissues similar that 
the original toxin, highly sensitive and react- 
ing specifically its antigen, the original anti- 
body, degenerative change similar 
that the original toxin the tissue 
tion, namely, the red cells. some extent, this 
resembles the Arthus phenomenon, and would 
explain the reaction the non-fatal cases 
hemolysis. such the actual develop- 
ment the disease and toxin would 
unessential the mechanism this phe- 
nomenon. 


tetanus itself actually present 
evident that tetanohemolysin, its antibody, and 
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later the specific anti-antibody become fixed 
the red cells, while tetanospasmin and the anti- 
spasmin, and later its anti-antibody become fixed 
the central nervous system. Injection 
antiserum into the blood-stream into the 
spinal will produce violent reactions, re- 
sulting ‘‘toxin-release’’, creating alarming 
symptoms and soon leading death. This 
would accompanied by-an 
Arthus-like reaction one further cause 
hemolysis wherever the intravenous route 
administration had also been chosen. 


CoNCLUSION 

The specificity the reactions for certain 
definite tissues would explain the absence 
evidence sensitivity anaphylaxis when 
tested the intracutaneous injection serum. 
The conclusion derived from these cases that 
are dealing with unusual phenomenon 
immunology, specific character and location. 
Essentially, person who has previously 
received antiserum given subsequent in- 
jection antiserum, after the period required 
for sensitization, site for which the original 


toxin displays affinity, that violent reaction 


occurs that site. This reaction does not de- 
pend upon the actual development the disease 
toxin. the absence the toxin the reac- 
tion degenerative, acting the body 
tissue, the anti-antibody displaying affinity 
site and specificity reaction resembling 
the original antigen. the presence the 
toxin disease the reaction similar 
that noted above, together with release 
toxin from unstable toxin-(anti-antibody) 
combination, producing violent accentuation 
the disease complex. This reaction does not 
depend upon ordinary anaphylactic phenomena 
and the absence positive skin test 
and after routine desensitization the patient. 

Although not found the present cases, 
possible that ‘‘toxin-release’’ and the Arthus- 
like phenomenon might appear 
injection serum. The absence 
these reactions may explained the fact 
that while sera may detected the blood- 
stream matter minutes the main fluid 
mass absorbed relatively slowly. This may 
serve effect desensitization with the inter- 
vening tissues, muscle, capillary endothelium, 
acting buffers insensitive intermediate 
agents. 


The reactions may avoided not admin- 
istering antiserum anyone who has previously 
received this antiserum, site tissue 
for which the original toxin would have 
affinity. Thus tetanus antiserum should not 
administered intrathecally under such condi- 
tions, and intravenous administration 
deemed advisable preliminary tests for 
lysis should performed. Under the above 
conditions, this reaction may any dis- 
ease which the toxin has affinity for 
definite tissue. 

The intensity reaction depends upon the 
titre sensitivity, presence the actual toxin 
the site affinity and the rate administra- 
tion and dilution the antitoxin. When the 
reaction has been characterized hemolysis, 
the administration? compatible blood, 
amounts not over 300 acts detoxicant, 
arterial spasm. When the hemoglobin fraction 
has passed through the glomerular tufts tends 
undergo coagulation and precipitation the 
usually acid urine, blocking the tubules, and 
leading the characteristic uremia incom- 
patible transfusion Recent experiments 
have shown that this may prevented active 
alkalinization, the hemoglobin remaining 
solution alkaline urine. 


SUMMARY 


total hemolysis following intra- 
venous injection anti-tetanus serum re- 
ported patient developing tetanus 
days after burn, treated with 
antiserum. 

Two hemolysis, not fatal, non- 
tetanus patients are reported following the 
administration intravenous anti- 
tetanus serum. 
serum had previously been given. 

Three cases early tetanus are reported 
with ‘‘acute massive tetanismus’’ developing 
fatally, suddenly, after intrathecal administra- 
tion anti-tetanus serum. anti- 
tetanus serum had previously been given. 

Five the six cases were non-serum 
sensitive. All were routinely desensitized. 

The non-fatal were those which 
tetanus had not developed. 

The explanation hypothesis believed 
be: (a) through replaced 
toxin-antiamboceptor combination presence 
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amboceptor sensitization, the serum antitoxin 
acting the amboceptor and producing 
accentuation the disease. (b) unusual, 
unreported, Arthus-like reaction through red 
cell fixation sensitizing amboceptor and 
antiamboceptor elements, not necessarily 
hemolysins reacting the red Com- 
binations both. 

The reaction under the following 
(a) Previous administration 
antiserum any disease. (b) 
interval ten more days for sensitiza- 
tion the antibody. (c) Subsequent injection 
similar antiserum into site 
tissue for which the toxin displays 
peculiar affinity. (d) that particular site, 
the toxin then released from inert 
weak combination into active, highly 
form. (e) The presence the disease 
toxin the site affinity essential the 
phenomenon (f) The 
specific toxin may present but not essen- 
tial the unusual Arthus-like phenomenon 
hemolysis. 


particularly tetanus, opposed, particularly 
antiserum previously has even been used. 
such eases, anti-tetanus serum augments the 
tetanus, emergency therapeusis ineffective, 
and tend terminate suddenly and 

The various precautions necessary 
taken order prevent ‘‘toxin-release’’, 
the accompanying Arthus-like phenomenon, 
are detailed. 
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THE EFFECT DONORS REPEATED LIMITED BLOOD LOSS* 


Winnipeg 


Manitoba serum for the treat- 
ment the disease was prepared the 
Government Bacteriological Laboratory. One 
hundred and twenty-five donors reported, 
males and females; their average age was 
years. The poliomyelitis ex- 
tended over period months and was 
found expedient have each donor return 
intervals and each withdraw 
comparatively small quantity blood, from 
140 The blood was collected the 
the donors abstained from breakfast. 
Fifty the 125 donors supplied blood 
more times (the maximum was donations) 
gation the physical condition the donors 
months subsequently disclosed certain facts. 


before Manitoba Medical Society, May 20, 
1937. 


the 125 donors none reported any il! 
effects. Forty-seven the donors who 
supplied blood more oceasions stated 
that they were improved health; even those 
who were apparently good health remarked 
increased feeling well-being. Sixty- 
five the donors noted improvement 
appetite, and commented clearer and 
healthier tone the skin. Three donors had 
been subject scattered pustules; within 
weeks following the first withdrawal blood 
this eruption disappeared. 
sequently admitted she had been previously 
subject intervals outbreaks urticaria; 
she has since remained clear these attacks. 
Seventy-two the donors increased weight, 
the varying from pounds. 

The effect, any, the withdrawal blood 
the blood complement and blood volume was 
investigated. The complement power the 
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blood was method previously 
decrease complement occurred, 
the titre remaining the same normal level. 
variation blood volume (Haden Sanford 
method) was noted. donor developed 
anemia. 

Each these donors one more years 
previously had suffered from attack 
poliomyelitis. number were severely crippled, 
and these were far from robust; however, 
they had been selected because had been 
determined that their blood high titre 
neutralizing definite improve- 
ment the general health these latter 
donors was noted; they stated that they were 
able move about with less difficulty, which 


would indicate improved muscle tone 


with the improved health and increase 
weight. 

blood alternate days over period 
from days from donors for the pur- 
pose obtaining normal human serum 
used the treatment patients with septi- 
cemia. Two hundred separate donors were in- 
cluded this series. None these donors 
suffered any ill effects; the majority were 
benefited the procedure. was impressed 
with the frequent and voluntary statement 
the donors that they ‘‘felt better’’. 

The various effects donors following the 
withdrawal larger amounts blood (200 
500 have been noted Giffin and Haines,? 
Jones, Widing and Nelson,? and Martin 
and Myers.* The first-mentioned observers re- 
port that certain donors increased weight 
following initial loss one more pounds. 
initial loss weight the donors 
under observation who supplied limited 
amounts blood. 

From the earliest dawn medical history 
blood-letting was the sheet anchor 
the physician treating both the sick and 
injured. Song, story and pictures throughout 
the ages graphically depict the patient under- 
going venesection the hands physician 
barber surgeon. nature the instruments 
employed reflect, the procedure did not, the 
material advance science dating from the 
cupping horn the ancient Indian and 
Egyptian races down the modern glass 
syringes and vacuum tubes modern times. 


prized heirloom the Middle Ages was one 
the costly Venetian goblets for holding blood. 


let blood the full the moon and the 
height the Saneredo advocated 
full porringers days. The procedure 
reached the peak its popularity about 100 
years ago. Besides venesection leeches were 
used, and stated that into one country, 
France, million leeches year were imported. 
the 15th century violent controversy 
waged whether the blood should with- 
drawn from near the lesion, the teaching the 
Pierre Brissot advocated and practised the 
method withdrawing blood distance 
from the lesion; was banished Act 
Parliament for such heresy. Unfortunately for 
his detractors, one the King’s relatives died 
from venesection the method, and 
many medical reputations that age suffered 

During the past years venesection has 
practically fallen into disuse, not into com- 
plete disfavour. true, however, that 
certain conditions, such hypertension the 
patient and polycythemia, this 
therapeutic procedure may 
advised. 

Few theories were advanced the phy- 
sicians the earlier ages explain the reason 
for the procedure, and the explanations offered, 
such that the disease was withdrawn with 
the blood, were largely fantastic. possible 
that some the beneficial results apparently 
obtained were the result the additional 
therapeutic measure administering copious 
amounts water. While blood-letting gradu- 
ally became discredited, little effort 
investigation accurate clinical ob- 
servation the actual effects the with- 
drawal blood appears have been made. 
The evidence here submitted indicates that 
venesection, least the withdrawal 
limited amounts blood, may prove beneficial. 

Why should the removal limited quantities 
blood benefit the donor? Obviously, 
not much question disease physi- 
ology. However, the physiological processes 
concerned the formation and destruction 
blood are not clearly defined, and know 
less the origin, destruction and re- 
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placement the plasma. Then, too, our 
knowledge the derivation and life the 
numerous metabolic and immune properties 
this substance limited. 

The increased well-being and the increase 
weight are apparently physiological; the dis- 
appearance acne pustules indicates stimu- 
lation certain immunity factors. Evidently, 
under certain circumstances the withdrawal 


limited amounts blood regular intervals 
may prove decided value. 
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RADIOTHERAPY CANCER THE BREAST* 


M.D. 
Radiologist, Ottawa General Hospital, Ottawa 


role played radiation the treat- 

ment malignant disease one in- 
importance, both the preventive and 
the efforts the surgeon, unsupported 
those the radiologist, would unavailing, 
and course the converse proposition equally 
Sampson These lines, 
written 1922, are still the fundamentals 
proper treatment breast cancers. 

During the past fifteen years radiotherapy has 
been greatly developed improvement the 
technique and the construction apparatus. 
the cellucidal effects following radiation 
roentgen gamma rays, has been more thor- 
oughly Still the judicious associa- 
tion surgery and radiotherapy (x-rays and 
radium) remains the best treatment mam- 
mary carcinoma. the past decade, and more 
especially the last two years, electrical engi- 
neering has built x-ray tubes and generators 
very high voltage (one million and over) de- 
livering penetrating roentgen rays the wave- 
length which tends towards that the 
gamma rays radium. roent- 
genotherapy has been greatly improved 
Henri Coutard (Paris), who, taking into account 
the time and also the quality roentgen 
radiation through heavy filtration, has devised 
new technique the treatment cancer 
which has proved very satisfactory, especially 
malignant conditions the larynx and oral 
his lecture delivered before the 


Read District Meeting the Ontario Medical 
Association, Ottawa, October 14, 1937. 


Institute Medicine Chicago October 
1935, insisted upon the fact that radio- 
sensitivity shows certain periodicity, that is, 
decrease minimum. This therefore implies 
that the period maximum dosage roentgen 
radiation should with the highest radio- 
sensitivity, and also that the inverse should 
observed. 

the last session the International Con- 
gress Radiology (Chicago, 1937) 
presented his five and ten years’ results roent- 
genotherapy cancer the larynx. study 
these has enabled him draw definite conclusions 
the proper technique followed the 
treatment x-rays the larynx, 
the pharynx and oral this 
author there exist two different modes 
therapy: The first called ‘‘quantitative roent- 
the simple elementary one 
which total dosage and continuous treatment 
(daily exposures) are the two main factors, 
and the second, called ‘‘qualitative roentgeno- 
therapy’’, physiological one, which heavy 
daily doses, distributed opportune moments, 
with the non-continuity the treat- 
ment which periodical, the two principal 
factors. comparing the cellucidal effects 
roentgen rays differentiated and undif- 
ferentiated cancers Coutard noticed that the 
latter there existed totalization the indi- 
vidual unicellular epithelicidal effects, whilst 
the former there existed antagonism the 
effects produced radiation. 

resume: the second method (qualitative 
roentgenotherapy) should used dealing 
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with highly differentiated cancerous cells, and 
the first (quantitative roentgenotherapy) used 
dealing with undifferentiated ones. 
accept Coutard’s views the treatment 
the larynx, pharynx and oral 
further research only will determine whether 
they can successfully applied the treatment 
cancer the breast. 


Improvements the technique radium- 
therapy have followed those x-rays through 
the use bombs containing large quantities 
radium element, which permits the irradiation 
method, tele-radiumtherapy, has almost 
eliminated interstitial irradiation, except when 
one has deal with very localized areas 
single node. would like here insist upon 
the impracticability interstitial radium 
eancer the breast, whether 
ture with needles trocar introduction 
gold radon seeds. Such practice most em- 
condemn incomplete and one 
that should not used except well 
irradiation x-rays tele-radium. With 
the breast, composed three main channels 
leading different directions, how can one 
expect administer homogeneous irradiation 
all the placing here and there 
the palpable nodules small radon seeds, which 
have only effect, without taking into 
account that these infiltrated glands are all 
linked vessels. With Simpson and 
cinoma the breast unsound and dangerous, 
and wish record being absolutely 
opposed it, except under the conditions above 
mentioned. Speaking technique radio- 
therapy one must not omit the name Dr. 
the Toronto General Hospital, 
who has devised two radium applicators for 
treating breast cancer: (1) felt vest loaded 
with radium needles, and (2) special rotating 
radium bomb which superior the other 
bombs have seen Europe. 

will now consider the general tendency 
regard the treatment breast cancer, 
exhibited various authorities different 
countries, and then draw conclusions. 

Although technique has been improved there 
present anatomo-pathological evidence 


cure breast carcinoma roentgen irradi- 
ation alone. declares that from roent- 
genotherapy palliation only should expected, 
and that although diminution the size 
the tumour always follows yet has never been 
able obtain total disappearance. After thor- 
ough consideration his own and those 
other radiologists this author that 
the breast are radiologically 
and bases his opinion the 
similarity radio-sensitivity the cases 
sudoriparous glands arid the normal mamma. 

the Memorial Hospital, N.Y., also 
the opinion that radiotherapy alone cannot 
adeno-carcinoma the breast. has 
irradiated 117 (52 radium and 
deep x-rays, following Coutard’s technique). 
Total mastectomy was performed two three 
months later and pathological examination 
showed that only and per cent, respec- 
tively, for the breast, and and percent for 
the glands was there complete 
disappearance. 

Antoine Paris, declared the 
last meeting the Canadian Medical Associa- 
tion Ottawa, while discussing Dr. Richards’ 
paper, that numerous attempts had been made 
Coutard himself treat breast cancer 
roentgen rays, followed few months later 
radical mastectomy; numerous 
pathologist found cancerous cells still activity. 
added that until pathological proof could 
obtained roentgenotherapy should not 
considered curative agent, but only 
surgery for palliative purposes. 
With these opinions fully agree, but one must 
not forget that the converse proposition 
equally true, and that surgery without radio- 
therapy incomplete. 

literature and from all parts 
the world show that only through the proper 
combination both these therapeutic measures 
and sincere cooperation between the surgeon and 
radiotherapist can one expect cure cancer 
the breast. 

not wish impose upon you any statis- 
ties, for these are numerous and often built 
order suit the opinion their author, 
that some might lead contradiction. 
whole, and taking into account Steinthal’s 
stages, one must admit that stage cases are 
those which benefit most from radio-chirurgical 
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association. The prognosis stage bad, 
and the very advanced better results 
are obtained x-rays alone. This explained 
danger transgressing surgically upon malig- 
nant tissues, and also the fact that 
tissues traumatized operation are unable 
tolerate dose radiation large can 
applied undamaged tissues. The treatment 
breast carcinoma surgery the young 
gives poor results, and according Lee the 
association roentgenotherapy increases 
per cent, the 3-year cures. 

When dealing with bone metastasis Leddy 
and Desjardins’ have demonstrated that roent- 
genotherapy gives improvement more than 
per cent for spinal and localizations, 
and that therefore the method choice 
for such lesions. with Pfahler 
may state that there standard technique 
the treatment the breast, but 
that each patient should considered separ- 
ately morbid entity necessitating 
personal technique. 

Our way proceeding the Ottawa General 
Hospital select for each patient the 
particular treatment that warranted her 
condition, after consultation and examination 
the Medical Board the Tumour 
which composed one specialist each 
branch medicine. rule stage and 
stage cases are operated (radical 
tomy with exploration, and, necessary, 
curetting the axillary region), and before 
three weeks have elapsed x-ray treatment 
started. heavy filtration copper used, 
and the size and number portals are devised 
order give homogeneous irradiation 


gland involvement and stage, the doses 
vary each portal from 900 1,800 units. 
Stage cases are generally not operated upon, 
but treated roentgenotherapy with high 
dosage, some them having much 
3,000 units per portal. The few patients 
stage who were operated few months 
after complete series roentgenotherapy 
did not show any improvement; moreover 
recurrence the sear was noted. Such short 
time has elapsed since the establishment our 
Tumour that valuable statisties can 
given the present time, but have 
examined sufficient number patients who 
had heen operated incompletely and others 
who had not benefited from post-operative 
irradiation condemn most strongly, one 
hand, so-called conservative surgery, and 
recommend, the other, roentgenotherapy 
the indispensable complement surgery the 
treatment breast cancer. 
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ESSENTIAL Steinert has under- 
taken study the vital statistics for the whole 
Norway for the ten-year period 1925 1934 search 
for information which might throw light the common 
assumption that essential hyperpiesis increasing 
frequency result the increasing psychic and 
physical stress modern life. His studies were limited 
the deaths persons over the age 50, hyper- 
piesis seldom fatal under this age. Since apoplexy 
common sequel hyperpiesis, that the 
deaths from apoplexy the period review would 
give clue the frequency hyperpiesis the same 
period. Indeed the experiences his hospital Bergen 
suggest that this condition the main cause most 
fatal cases apoplexy, the number which varied little 
from year year during the ten years studied. 


believes therefore that hyperpiesis has not grown appre- 
ciably frequency this period. the other hand, 
the same period there was remarkable rise the 
number deaths traced chronic disease the myo- 
the rise being per cent for men and per 
for women. Even after improved methods diag- 
nosis had been discounted connection with this rise 
considerable portion must held real and 
conformity with the increase chronic heart disease 
registered most other civilized countries. The author 
does not think legitimate, however, argue from this 
rise the frequency deaths from chronic heart dis- 
ease that there has been any corresponding rise the 
frequency hyperpiesis the same period.—Nord. 
med. Tidskr., December 11, 1937, 2013. Abs. Brit. 
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CARCINOMA THE 


FRANK 


Toronto 


intention deal only with growths 
the and only that part 
The few cases carcinoma the esophagus 
seen the individual physician may give the 
impression that the condition relatively un- 
common, However, when one consults books 
the subject very different picture seen. 
For Watson describes series 506 
eases; Jackson records 671; Vinson, the 
Mayo clinic, reviews 1,000 cases; 
Liverpool, states that his present series has 
reached 100 This only small fraction 
the number recorded. 

The record cases operated upon for car- 
cinoma the remarkably scant, 
reported that after investigation only one was 
regarded fit for surgery, and operation 
was found that this case was too far ad- 
vanced for successful result. 

short review the symptoms, pathology 
and course malignant disease the ceso- 
phagus enlightening, and measure 
accounts for the rarity successful interven- 
tions. For instance, almost everyone agrees 
that the earliest symptom cancer very 
vague, and its manifestations are regarded 
equally the patient and doctor quite 
unimportant. emphasize this point 
only necessary repeat Jackson’s remark, 
that 110 his proved diagnosis 
condition had been made 87. This 
high Long before the period 
pain has commenced the patient likely 
complain only some abnormal, 
retro-sternal sensation which regards 
trivial, and which, for better description, the 
medical attendant may ascribe ‘‘nervous 
After period unknown duration, 
referred some the ‘‘latent 
the main symptom cancer the 
sets in, and this mean retro-sternal pain, 
first induced only the taking solid 
food, but later becoming apparent swallow- 


ing any kind food, and still later 
tinuous pain described the pressure type. 
worthy note that the dysphagia 
lumen the tumour, and comes such 
insidious manner that patients without 
thought and without notice, except perhaps 
others, ‘‘dunk’’ their bread, biscuits and the 
like. They also are observed masticate their 
food more thoroughly, which, turn, leads 
more fluids being taken aid deglutition, and 
they also avoid hot foods. This goes for 
considerable number months. Jackson states 
that lumen mm. diameter sufficient 
transmit foods prepared for swallowing 
just Some attempt has been made 
evaluate this ‘‘latent period’’, and while one 
observer fixes its duration 3.4 months, which 
the shortest estimate, the longest fixed 
months. This not having regard the 
which were discovered reason the 
fact foreign body was lodged the site 
the growth, this being the first indication 
the presence neoplasm. The most common 
foreign body was the ubiquitous safety pin. 

Complications.—The complications are nearly 
all due interference with the function the 
adjacent parts, and are relatively late 
currence. Mentioned briefly, they are: (1) 
every cases carcinoma the 
will die from purulent and 
one from hemorrhage (2) involve- 
ment the recurrent laryngeal nerve produc- 
ing alteration the voice; (3) intercostal 
neuralgia obvious origin. Naturally when 
these are present, surgery out the question. 

The spread the disease the usual chan- 
nels well all textbooks, but one 
has only examine the drainage very 
casually that early operation 
the only hope surgically. fact, further 
use the expression, the operation 
should done and wide’’. 


the widest possible varia- 
tion opinion regarding the degree malig- 
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the disease. Some, amongst whom 
will mention Abel, regard the condition rela- 
tively benign. goes far state that 
his opinion one every four could 
operated upon radically. Others, among whom 
Vinson, regard the condition highly malig- 
nant, evidenced the rapidly progressive 
course. There also the mid-way 
opinion, shared Jackson, who regards the 
growth fairly benign, long remains 
inside the after penetrating it, 
becomes extremely malignant. any case the 
average length life round figures well 
below year from the time symptoms were first 
complained of. 

now follow with brief description 
patient. 


REPORT 


She was referred Dr. Sproule, 
Mount Dennis, who had received x-ray report 
possible carcinoma the esophagus the junction 
the middle and lower third. Her age was 59; she was 
unmarried. spite being hard-worked house- 
keeper for many long years her physical condition was 
good, and her mental state excellent. 

Her only complaint was that for six months before 
coming into the March 1937, she had had 
increasing difficulty swallowing solids and hot foods. 
Occasionally she had the sensation though the food 
stopped point which she indicated placing her 
finger over the xiphoid. few occasions whilst 
drinking hot fluids she said the pain described radiated 
through her back. past history was negative, 
and the physical examination revealed nothing con- 
sequence. The usual examination blood, urine, etc., 
was gone through and was well within normal limits. 

March 9th, removed two small pieces through 
for biopsy, Dr. Meredith using 
pentothal anesthetic. Dr. Sharp’s diagnosis was 
carcinoma the 

recheck her physical condition was done 
make sure she was fit for operation. the main, 
Torek’s technique,? altered slightly Dr. King? was 
followed. description this appears the Australian 
and New Zealand Journal Surgery, Vol. 1936-7. 
only addition this was the introduction 
small stomach tube down the esophagus, after 
thesia, prior beginning the operation. This, while 
probably unnecessary, most certainly made recognition 
the both the chest and the neck 
very simple matter. 

March 16th, under novocain infiltration 
gastrostomy the Witzel type was performed. This 
her very little inconvenience. She was fed 
through the gastrostomy tube until March 19th. 
the latter date the 4th, 5th and 6th ribs the left side 
posteriorly, close the middle line, were cut across 
through appropriate vertical skin incision, again 
using novocain locally. this occasion used Gigli 
saw instead the usual rib cutter, and found 
eminently satisfactory. Little unfavourable after- 
effect followed this operation. During the next four 
days air the amount 100 150 daily was 
injected into the left pleural cavity for the purpose 
collapsing the left lung. This was adjust the circula- 
tion gradually, instead having the lung suddenly 
collapsed when the chest was opened few days later. 

March 23rd the operation was completed. With 


the patient the right lateral position, incision was 
made along the 6th intercostal space almost entire 
length, this being the space below which the last rib 
was sectioned previous occasion. The rib-cutting 
incision was opened and joined with the one just 
now mentioned. rib spreader was introduced, which 
allowed very free inspection the pleural cavity. There 
were several adhesions between the visceral and parietal 
pleura which required further attention than dividing 
cautery. one looked into the chest, the arch 
the aorta was the right and the heart the left. 
When the already collapsed lung was drawn aside, the 
stomach tube was felt the esophagus below the arch 
the aorta, and was traced down quickly until the 
tumour was palpated. this stage careful examination 
the lung revealed secondaries. longitudinal 
slit was now made the pleura between the aorta and 
the made apparent the stomach tube, 
from the diaphragm the lower border the arch 
the aorta, and again from the top the arch 
the cupola the left chest. The esophagus was delivered 
from its bed below the tumour downwards the dia- 
phragm and upwards the arch. gently lifting the 
arch the aorta forward the esophagus was freed from 
behind the aorta, care being taken that the recurrent 
laryngeal nerve was carried forward with the aorta 
protect from injury. our case, others, nothing 
untoward happened when the two vagi were torn across. 
The dissection the esophagus was carried above 
the aorta far the cupola. Torek, his original 
operation, advised that finger passed into the 
neck alongside the and cut down upon 
from above. His remark was that did not regard 
very good surgery, but was very effective. 
case this was not done. The esophagus was now doubly 
ligated and sectioned cautery short distance above 
the diaphragm. Rubber tissue was placed over the cut 
end the upper segment and tied with silk, the ends 
the silk being left long, that when the neck was 
opened the could readily pulled with 
forceps, passed from the neck the chest, grasping this 
silk, which was placed convenient location above the 
arch: the aorta. The opening the 
diaphragm was enlarged slightly, permit the stomach 
drawn up, that the lower end the 
might purse-stringed into it. Following this the 
opening was closed—this for two reasons. 
First prevent herniation; second, prevent the 
spread possible infection from the chest the 
abdomen. The was now attacked through 
the neck. The skin incision was along the inner border 
the sternomastoid muscle. drawing the sterno- 
mastoid and carotid sheath outwards and the trachea 
inwards the was readily identified the 
tube. the dissection care was taken avoid the 
inferior thyroid artery, from which this part the 
derives its blood supply. Dissection the 
from the neck down into the chest was carried 
out readily. The thread mentioned before was grasped 
with forceps, and this means the entire length the 
was brought into the neck. With blunt 
scissors tunnel was made from the original neck in- 
cision, over and just below the sternoclavicular joint, 
where the skin was opened. Through this tunnel the 
was carried. After fixing the esophagus 
the opening below the sternoclavicular joint the redun- 
dant bearing the tumour was cut off. The 
neck incision was closed with few interrupted dermal 
sutures. The chest wound was now closed with silk- 
worm gut, embracing rib each side the 
incision. Drainage was provided stab wound the 
lowest possible point the chest. The anesthetic was 
given Dr. Meredith, who used 250 mg. novocain 
erystals intra-spinally, supplemented intra-tracheal 
cyclopropane. The was most satisfactory. 
the conclusion the operation the was filled 
out means the intra-tracheal tube. 
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time was there any indication shock. The 
entire procedure one hour and thirty minutes, 
and the patient was returned bed with pulse rate 
and blood pressure 120. intravenous treat- 
ment was given, fluids being supplied through the 
gastrostomy tube. The drainage tube the chest was 
connected with negative pressure apparatus and left 
position for ten days. trouble was experienced 
with the patient until after two weeks. When she was 
about ready home she suddenly developed pneu- 
monia the left lung, which gave inconsiderable 
concern for days. 

After ten days, tube was placed the upper cut 
end the and connected with the gastros- 
tomy tube. Since then she has been able take practi- 
everything mouth. This accomplished 
having all her meat and vegetables put through the 
grinder twice. Subsequent x-rays showed the left lung 
well filled. She has been doing light work since the 
middle June. 


The pathologist’s description the section 
now follows: 


section lower half, with 
tumour. 

Macroscopic opened por- 
tion the measuring 6.5 cm. length. 
Near one end there firm growth, measuring cm. 
diameter and extending through the whole thickness 
the wall. Part the surface the growth 
covered smooth mucous membrane. the centre 
there ulcerated area 2.5 cm. length and em. 
width, with raised, reddened edges. The deeper 
portion the growth white and gristly. preserve 
the specimen, section the base the ulcer only 
was taken. 

epithelium growing very irregular manner solid 
sheets, cords and islands. Part this growth some- 
what papillary. There marked cellular and nuclear 
variation. Several uninuclear giant cells are noted. 
several areas there are epithelial perles, and the more 
irregular areas mitosis active. Slight keratinization 
noted. Cells chronic inflammation (lymphoid and 
plasma cells) are numerous. Many neutrophils are 
present the ulcerated surface. The tumour invading 
the muscle zone. 


There are certain points about the procedure 
worth bearing mind. 

sufficient number x-rays should 
taken that opinion may given 
which side the the growth 
arising from. possible constriction 
due the growth this is, conceivably, more 
readily ascertained this way than the 
The location this tumour 
thus determined will suggest whether the tumour 
will more readily, accessible through the left 
chest the right chest. cannot see that the 


procedure would more difficult through one 
side than the other. 

quite sure that the use stomach 
tube before described was considerable 
value. 

there much turning from side 
side during the operation, the whole program 
should understood, both assistants and 
nurses. will readily comprehended 
course that this avoid infection, since even 
mild degrees mediastinitis are usually fatal. 

After the lung has been decompressed 
further x-ray the chest will reveal the pres- 
ence absence adhesions. These them- 
selves are not harmful, but might sufficient 
number and density hinder decompression. 
ease adhesions such character were present 
this information would invaluable prior the 
major operation. 

Everything possible should known about 
the chest before operation, since most the 
deaths have been due lung infection. 

regard the closing the 
opening the diaphragm important, for the 
purpose preventing herniation and barring 
the pleural contents into the abdomen. 

Preservation the inferior thyroid artery 
essential for the life the esophagus; other- 
wise sloughing will occur, leaving only the 
opening the skin. These skin openings are 
prone scar down. 

not content with any the many 
operations proposed for the purpose creating 
artificial For the present, 
until something that regard more reasonable 
presents itself, shall content leave the 
patient she is. 

March 21, 1938. patient was seen me, 
two days ago, and well. She earning her 

Dr. Moore acted very capable assistant 


all the above procedures and has most hearty 
thanks for his able assistance and cooperation. 
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PELLAGRA 473 


CASE PELLAGRA 


Verdun Protestant Hospital, 
Verdun, Que. 


reported this hospital. 


CASE REcoRD 


S.S., Jewish, female, aged 24, was admitted 
March 31, 1934. For several months prior admission 
she had been depressed and had made several suicidal 
attempts; she was said have had alternate periods 
excitement and depression. She had had ‘‘heart 
trouble’’ child and was kept bed for long 
period. The family history was negative psychoses 
neuroses. examination the time 
admission revealed that she was well nourished and well 
developed. The heart was not enlarged percussion; 
soft systolic murmur apex. Blood pressure, 110/70. 
The tendon jerks were equal and active. There was 
disturbance sensation, coordination gait. 

The patient was quiet and cooperative. She stated, 
however, that she had control impulses scream and 
make fool herself. She worried because she had 
feelings, and then stated that she was afraid the 
world. She denied hallucinations and did not appear 
depressed, but complained that she was not herself, that 
she was mixed and had strange thoughts her head. 
Apparently, she was unable make the necessary 
social adjustments meet her environment. She was 
placed the therapy group, and psycho- 
therapeutic conversations were used the hope effect- 
ing better mental level. But her record for the next 
two years nothing but story continual physical 
complaints. She was constantly asking for medicine for 
headaches, sleeplessness, dizziness, general malaise and 
indigestion. times, she stated that she felt queer and 
confused. Her appetite was variable, but was con- 
sidered that her food intake was satisfactory. Periodi- 
she would attend the occupational therapy class and 
little work the ward, but the main she was 
preoccupied with her physical complaints. 

May, 1936, she complained pain the back 
and dull ache the lower abdomen; she was examined 
the consultants medicine and who 
found pathological condition account for her 
symptoms. X-rays the were negative. 
August, 1936, she had acute attack abdominal 
pain, referred the right lower quadrant and accom- 
panied nausea and vomiting; there was fever and 
but, examination, there was tender- 
ness this region, with some increased muscular resist- 
ance. The surgical consultant this time suggested 
acute pelvic condition, and she was again referred 
This condition subsided under conservative 
treatment, but after further attack abdominal pain 
the abdomen was opened January, 1937. The appendix 
was found normal; the right ovary contained 
small serous cyst which was removed. The gall bladder 
was found distended with large number stones. 
One month later (February, 1937) cholecystectomy 
was performed. Following the second operation her 
convalescence was slow. After ten days, she was placed 
fat-free diet, but continued complain 
abdominal discomfort. Her appetite was capricious, 
and she refused take milk, yeast, cod liver oil. 


She complained that the taking food caused severe 


abdominal cramps. Occasionally she was nauseated and 
vomited after meals. Tube-feeding was resorted 


few occasions, was the giving intravenous 
glucose-saline. Later, she was put small meals every 
two hours, but she showed little improvement. this 
time (April) her general condition was poor. She was 
emaciated, showed muscular asthenia; her skin was 
dry and loose; she could walk only few steps 
time, with the back bent and slow uncertain gait. 
She was rather lethargic and disinterested. 
May, 1937, the first skin manifestation appeared, 
erythematous area the dorsum the hands and 
between the fingers. This covered the same area 
both hands, and gradually extended just above the 
wrist; was sharply demarcated from the normal skin 
and rapidly became dark brown colour. Small blebs 
appeared and the skin the dorsum the hands later 
presented weeping crusted appearance. The first facial 
eruption appeared after she had been out the sun 
porch, and was similar erythema due sunburn, 
except that was situated over the bridge the nose 
and extended the cheeks, typical butterfly 
configuration, the edges being sharply defined. Later, 


symmetrical areas appeared the chin and forehead, 


the eruption gradually becoming pigmented and pustular. 
After three four weeks, the skin was markedly im- 
proved, but healing left the affected areas thickened 
and pigmented. The onset diarrhea occurred about 
ten days after the first skin eruption and became 
severe that the patient passed ten twelve liquid stools 
per day containing occult blood. The stools were nega- 
tive for parasites and barium gastro-intestinal series 
showed only very rapid emptying the stomach and 
intestines. Gastric analysis revealed achlorhydria, 
and the red blood cell count this time was 3,950,000; 
hgb., 78.3 per cent. Under treatment, which consisted 
bed-rest, revision the diet, with the assurance 
adequate protein intake and the addition yeast, 
beminal, cod liver oil, and fruit juice, liver extract was 
given intramuscularly. The diarrhea subsided two 
three weeks. Her general condition, however, showed 
little improvement. She did not gain weight, but re- 
mained depressed and lethargic and, times, irritable. 
occasions she became disturbed and noisy, 
expressing vague ideas persecution. 

the time writing, however, she has partial 
insight into her condition, well orientated the three 
spheres time, place, and person, and shows fairly 
adequate emotional reaction. 


While pellagra rare disease this 
country, and most reported northern 
climates have been found 
patients, the possibility the disease should 
kept mind eases indigestion with 
spring exacerbations, neurasthenia, and obscure 
abdominal symptoms. The diagnosis readily 
made when the patient has entered upon the 
second stage the disease and the typical 
syndrome established, but that time the 
prognosis unfavourable. would appear 
advisable, then, regard all mental hospital 
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patients and other patients well who present 
serious feeding problems potential peliagrins, 
and revise their diet accordingly. 

The etiology the disease not yet un- 
equivocally settled, but regarded most 
workers nutritional deficiency, probably 
dietary deficiency, but possibly due some 
measure disturbance the absorptive mechan- 
ism the gastro-intestinal tract, even when the 
important food elements are supplied suffi- 
amounts. also possible that the 
various symptoms the disease are due 
deficiency several factors. Vitamin 
vitamin B,, the pellagra-preventive factor, has 
been shown have several components, the 
chemical properties which are not yet 
fully determined. far the supplying food 
substances which contain the vitamin complex 
the most satisfactory method treating the 
disease. 

Pellagra runs typical course. appears 
more common among females than males, and 
characteristically the symptoms make their ap- 
pearance the spring early summer, dis- 
appearing during the winter, reappear the 
following spring. This cycle may persist for 
years or, acute cases, fatal termination takes 
place few weeks months. 

The first stage the disease may 
the stage neurasthenia. The patient com- 
plains digestive troubles, loss weight, 
vertigo, and often extremely 
This stage may last for days weeks. Next 
the stage the four D’s—dermatitis, diarrhea, 
dementia, and death. The dermatitis often fol- 
lows exposure the sun, and first appears 
exposed surfaces, usually the back the hands, 
bright red erythema, very like sunburn, 
which sharply from the normal 
skin and bilaterally symmetrical. This later 
becomes deeply pigmented; vesicles and bulle 
may develop, associated with hyperkeratosis and 
bran-like desquamation. Acute glossitis and 
stomatitis are frequent. The diarrhea ac- 
companied loss appetite, flatulence, ab- 
dominal discomfort, and vomiting. General 
asthenia often very profound. 

The patients most frequently exhibit more 
less profound depression the height the 


disease. resultant dementia common. Most 
workers agree that pellagra may the exciting 
may appear patient, especially 
those who present feeding problems. some 
cases, the posterior and lateral columns are 
affected, causing uncertainty gait, spas- 
ticity the muscles, and various paresthesias. 
the acute, so-called typhoid type, there 
usually fever, ranging from 104°, fre- 
quently accompanied low, muttering de- 
lirium. The pathological findings the central 
nervous system degenerative changes 
the cord, more posterior columns, 
neuritis’’ the cortex, swelling 
the giant cells Betz, with displacement the 
nuclei toward the periphery. times the 
peripheral nerves are involved, showing de- 
generation the myelin sheaths. 


Treatment.—The diet should contain ade- 
quate amount protein; also sufficient intake 
fresh fruit, vegetables and cod liver oil 


the pellagra-preventive factor, and liver extract 
should given parenterally. Dilute hydro- 
chlorie acid may prescribed well massive 
doses iron. There are preparations the 
market containing both vitamin and 
Intravenous sodium thiosulphate has been 
ommended, per cent solution for 
twenty sixty doses. Symptomatic treatment 
may employed for the dermatitis and diar- 
rhea, but the usual measures used are ineffec- 
tive until the nutritional deficiency corrected. 


wish thank the Medical Superintendent, Dr. 
Porteous, for his permission publish this case, 
and for his helpful comments the paper. 


C.: Pellagrous insanity, Am. Psychiat., 
1928, 48. 

Harris, M., PoLIAK, AND BLALOCK, R.: 
Report the treatment severe case pellagra 
and alcoholism with recovery, Psych. Quarterly, 
1936, 10: 438. 

K.: Pellagra—report four cases with 
findings one, Mental Science, 1924, 
70: 410. 

Mental Science, 1936, 82: 440. 

Psychiat., 1924, 237. 

Psychiatry, 4th ed., Blakiston’s Son, Phila., 
1935, 262. 

Mental Science, 1932, 78: 929. 


May 1938] Corp 475 


Case Reports 


SPINAL CORD INJURY WITHOUT 
EVIDENCE FRACTURE 
DISLOCATION THE 
VERTEBRAL COLUMN 


Burns M.A., M.D. 


Toronto 


Injury the cervical spinal cord not in- 
frequent, and all grades severity The 
warning sometimes voiced that injuries 
this nature may follow dislocation fracture 
that reduced spontaneously that little 
evidence osseous abnormality demonstrable. 
The following one severe cord injury 
the lower region without any demon- 
stration fracture dislocation x-ray 
autopsy. 


CASE REPORT 


March 18, 1937, woman was struck 
automobile while crossing the street. The car was 
travelling between and miles per hour, and the 
front fender hit her the right postero-lateral aspect 
the trunk and thigh, carrying her along for few 
yards. She dropped the pavement the car stopped, 
hitting her head. She was unconscious for few 
minutes, and was then seen paralyzed. Shortly 
afterwards she was admitted the Toronto General 
Hospital, conscious, profoundly shocked, with wound 
the forehead, and quadriplegic. 

Examination moderately stout 
inability move her arms legs, pain right 
buttock, thigh and back. She was very pale, and 
sweating over the face and neck; small abrasion 
the left side the forehead; bruising right thigh, 
lumbar region and leg. pulse was rapid and 
thready. She was treated immediately for shock with 
heat and intravenous saline. 

There was movement any extremity 
chest. Breathing was entirely diaphragmatic. 
thesia touch and pin-prick was absent the level 
the second rib anteriorly and the points the 
shoulders laterally; sensation was normal above this. 
The biceps, radial, triceps, abdominal, ankle and left 
knee reflexes were absent, but there was slight 
response the right knee-jerk. Plantar stimulation 
either side caused slight mass movement the 
whole extremity. Tests the cranial nerves were 
normal. Five hours later the patient looked and felt 
great deal better. The tendon reflexes had returned 
and were bilaterally symmetrical. There was only 
slight indefinite movement the toes plantar 
stimulation. The only voluntary movement was above 
the shoulders. Sensation pin-prick and touch was 
unchanged. Deep pressure was localized without diffi- 
Vibration sense, hot and cold, and sense 
position were absent below the level supplied the 
fifth cervical nerve. There was narrow band 
hyperesthesia the upper limit the 
area. Blood pressure, 150/90. 

Lumbar puncture showed clear fluid pressure 
250 mm. with immediate response shown 


fluid the manometer tube when either 


jugular vein was compressed, and rapid fall when 
the pressure was released. Microscopically, there 
were lymphocytes per and occasional red 

Provisional section the spinal 
cord due fracture dislocation the lower cervical 
spine, without block the spinal canal. 

cervical and upper thoracic spine showed evidence 
bony abnormality except slight osteoarthritic 

Her condition was generally 
quadriplegic and anesthetic over extremi- 
ties. Faint vibration sense was present the left 
elbow. Temperature 101.° Retention urine and 
feces requiring catheterization every eight hours and 
enema daily. 

March 20th.—Spinal faintly tinged with 
blood; block spinal subarachnoid 
quent massage and passive movement all extremi- 
ties being carried out. Temperature 101.° 

March 22nd.— Completely anesthetic over the 
trunk and lower extremities from the level the 
fourth vertebra down anteriorly 
teriorly. Slight power was detected the biceps, 
brachialis, brachioradialis, and deltoid bilaterally. 
Sensation pin-prick was present over the outer 
aspect the arms down the insertion the 
deltoid. She was still complaining pain between 
the shoulders posteriorly. Tenderness, slight and not 
localized, was present the lower neck dorsally. 
Painless generalized swelling the left leg and foot, 
with prominence the varicose veins, led diag- 
nosis femoral thrombophlebitis. Massage was dis- 
continued. Temperature 103°; respirations per 
minute; blood pressure 140/90. Medium and coarse 
rales were heard over both lung bases. 

Repeated x-ray films failed show any evidence 
trauma bone. 

March 24th.—Obviously much worse. Temperature 
106°; respirations irregular and laboured; blood pres- 
sure 120/70. Semi-comatose. 

March patient died after being 
coma for two days. 

Laboratory Wassermann test was 
negative. Spinal fluid (March 18th), globulin plus, 
rare red cell; presumptive Kahn test was negative. 
March 20th, globulin plus; Kahn negative; colloidal 
gold test normal; few red cells; total protein mg. 
The urine contained albumin sugar; specific 
gravity 1.020 1.026; microscopically occasional 
red cell, many white cells. 

X-ray report (Dr. Hall, March Films 
show some lipping, particularly well- 
marked the lower spine. definite evidence 
fracture, dislocation other osseous change demon- 
strable the cervical spine upper eight dorsal 
March 22nd.—‘‘No evidence fracture 
dislocation the cervical upper half the 
dorsal spine the antero-posterior direction, nor 
the cervical spine the lateral direction.’’ 

Autopsy report (Dr. Robinson, 109-37).— 
Anatomical diagnosis: laceration forehead, bruises 
face, knee, lumbar region; subarachnoid hemor: 
rhage brain and spinal cord (slight); petechial 
hemorrhages basal ganglia (bilateral, slight); 
posterior displacement the fourth cervical inter- 
vertebral epidural hemorrhage spinal cord 
(5th cervical segment, slight); trauma spinal cord, 
(5th cervical segment) acute cystitis; acute bronchitis; 
partial collapse lungs, edema the lungs (bi- 


476 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[May 1938 


lateral); old pleural adhesions; arteriosclerosis and 
the coronary arteries and aorta; fatty 
infiltration the heart and liver; patent foramen 
ovale, thrombosis the left femoral vein; paradoxical 
embolism; infarct the right kidney; fibrosis the 
appendix; hydronephrosis and hydroureter (right, 
slight); multiple polypi the uterus; osteroarthritis 
vertebre (slight). 

post-mortem laminectomy was performed 
provide adequate and careful exposure the spines, 
lamine, ligaments and spinal cord the cervical 
region. The articular facets and associated 
ligaments were found intact, with cracks 
tears seen manipulating the head with the 


etn’ 


Fig. Fig. 

Fig. view cervical and upper 
thoracic spinal cord. small patch subarachnoid 
hemorrhage left anterior spinal vessels. Eight 
mm, below this transverse line poorer focus 
the spinal cord tissue shows the level the slight 
indentation the cord the trauma. Fig. 2.—The 
specimen has been bisected and opened that the 
ventral surfaces the two halves the cord are 
towards the lateral side the photograph. This 
shows the slight indentation the ventral aspect 
the cord with slight bulging the dorsal aspect. 
Between these two points there well-defined line 
softened tissue measuring about 0.4 cm. 
its vertical diameter. Slight hemorrhage visible 
the softened cord tissue. 


structures under direct vision. exposing the con- 
tents the spinal canal abnormality was seen 
the dura was opened, and then was only close 
examination that small transverse lesion was seen 
the dorsal aspect. This was mm. diameter 
and situated exactly opposite the intervertebral disc 
between the 4th and 5th cervical Anteriorly, 
the same level, there was flat, thin hematoma, 
cm. diameter, the outer aspect the dura. 
After removing the cord, the bodies and ligaments 
the cervical vertebre were dissected from behind. 
There was rupture tearing ligaments and 
evidence fracture dislocation. After removing 
the posterior longitudinal ligament, which was intact, 
was noted that extreme flexion the neck caused 
the intervertebral between the 4th and 5th cervical 
vertebre protrude about mm. beyond the posterior 
edges the bodies above and below. None the other 
dises protruded this manner. The protrusion was not 
sufficient detach the posterior longitudinal liga- 
ment from its attachment the adjacent vertebre. 
gross tears the were present, and the 
ligamentous attachments its periphery the epi- 
physeal plates either side were intact. The cervical 
vertebre were not removed, and though the writer 
morally certain that fracture dislocation was 
present, proof the integrity the vertebral column 
not complete this respect. 

After fixation the cervical portion the cord was 
split longitudinally and then transversely the level 
the lesion. the ventral aspect the injury was 
marked transverse indentation and the dorsal 
aspect very slight bulging. the substance 
the cord this level dark reddish softening in- 
volved large portion the transverse area, espe- 
cially the left and dorsally, where reached 
diameter 0.25 and grossly involved the posterior 
horn and neighbouring white matter. other serious 
lesion was found the post-mortem. 

Sections were made the dura mater, anterior 
spinal vein and artery, and the spinal cord the level 
the lesion (between the 4th and 5th cervical 


Microscopical examination the outer surface 
the dura mater the level the lesion showed 
aggregations red blood cells, which also formed 
hemorrhagic collections the outer layer fibrous 
stroma, The latter was irregularly folded, suggesting 
that had been torn. The middle and inner layers 
the dura were intact and normal appearance. 
The arterioles showed moderate intimal thickening 
but thrombosis. The extravascular collections 
red cells stained orange with Mallory’s connective- 
tissue stain, which compatible with their having 
been effused week. The anterior spinal artery and 
vein examined below the site the lesion were not 
thrombosed, red cells lying free the lumen each. 
The walls were not abnormally thickened nor was 
there any cellular reaction. 


The sections spinal cord the site injury 
showed irregular cavitation, most marked dorsally 
and laterally. Most the nerve cells showed evidence 
acute degenerative change. granules were 
infrequently present, and then only the periphery 
the cell, central chromatolysis being noted nearly 
all the nerve cells the section. few nerve cells 
the level softening were reduced shadowy 
outline surrounded histiocytes. many the 
nucleus was flattened out the periphery the cell. 
Mallory’s connective-tissue stain showed extensive 
vacuolization The small vessels the 
surrounding tissues were markedly congested. The 
myelin sheaths were almost completely destroyed and 
degenerate axones were well demonstrated. Cresyl 
violet showed the presence numbers lipoid-filled 
histiocytes especially the more cystic areas. Many 
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loose red cells were present the regions cavita- 
tion, and others among the nerve and glial structures 
showed the presence scattered hemorrhages through- 
out the section. There was evidence inflam- 
matory reaction. 


The clinical and pathological evidence both 
confirm the diagnosis transverse lesion 
the cord the level the 5th cervical segment. 
Careful search failed show adequate cause 
for the gross softening and hemorrhage which 
caused death. Even though the lesion occurred 
place where the spinal canal narrow 
relation the size the cord hard 
believe that the cord, enveloped intact mem- 
branes and subarachnoid fluid, could sustain 
such contusion sudden jarring against the 
bony wall the spinal canal. The very slight 
protrusion the intervertebral manipu- 
lating the head that the neck was fully flexed, 
the autopsy table, may explanation for 
the lesion found. There was split present 
the dise expulsion soft material, such 
might indicate acute rupture the 
nucleus pulposus. Whether satisfactory 
explanation presented not, the case demon- 
strates that fatal cord lesion may with- 
out demonstrable fracture dislocation. 


indebted Dr. McKenzie for permis- 
sion publish this case, and him and Dr. 
Botterell for criticism and advice. Prof. Linell 
was most generous providing the photographs and 
help regarding the pathological aspect. 
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UNUSUAL AFFECTION THE 
EYE 


AYLESWORTH, 


Associate Ophthalmology, 
University Toronto, 


Toronto 


Ocular complications leukemia are com- 
mon and have been described many times but 
some unusual features make the following case 
worth recording. 

Mrs. years age, was admitted the St. 
Catharines General Hospital August, 1935, for treat- 


ment eye condition for which saw her 
consultation. 


Reports: 477 


The history stated that 1931 she had had her 
tonsils removed and that section they showed simple 
chronic inflammatory change. The cervical glands were 
enlarged and there was purulent nasal discharge. 
Two years later, 1933, having been quite well the 
interval, she vomited blood and had tarry stools, fol- 
lowing which she received blood transfusion. 
diagnosis duodenal was made and confirmed 
x-ray. February, 1935, she had another severe 
hemorrhage, followed secondary anemia, for which 
she was treated with iron and ammonium citrate. Dur- 
ing the spring 1935 she had great deal nasal 
discharge, with apparent involvement both antra, and 
she complained swelling glands both sides the 
neck. July radical antrum operation was 
performed one side and opening made into the 
opposite antrum. Toward the end July 
peared mild conjunctivitis developed, and, be- 
coming: gradually worse, she was again admitted 
hospital. 

The eyelids both sides looked somewhat thick- 
ened and heavy and could barely closed, giving 
first the appearance exophthalmos. separating 
the lids, however, was found that the conjunctiva 
was heaped all sides, was salmon pink colour 
and somewhat liver-like consistency. overlapped 
the cornea all round very like purse-string conjunctival 
flap, and through the mm. opening the centre 
the cornea could seen lying least mm. below. 
movement the globe was possible. Attempts 
draw aside the abrupt edge this crater formed 
the swollen conjunctiva were unsuccessful. 
area cornea visible appeared dark blue colour, 
with rough surface which did not stain with fluorescein. 
evidence any muco-purulent discharge was seen 
nor had there been any from the first. The tension 
digital pressure was plus the right eye, suggesting 
that the disturbance had extended into the anterior 
chamber interfering with the filtration angle. The left 
eye was soft. The patient said both eyes had been 
very painful for time and was thought perforation 
the cornea had occurred the soft eye. Vision was 
P.L. and good projection was found each eye. 
Examination the fundus was, course, impossible. 
Bacteriological examination until now had been nega- 
tive and continued so. glands the neck 
were present. The axillary and inguinal glands were 
not enlarged nor were the pre-auricular glands. All 
local treatment was discontinued except irrigation with 
normal salt solution and the application mild anti- 
septic ointment, and further investigation the patient 
was carried out. 

X-ray confirmed the previous diagnosis duodenal 
The spleen was found enlarged, reaching the 
midline and down the level the umbilicus. Blood 
examination showed hgb. per cent; red blood cells 
5,100,000; white blood cells 19,200, lymphocytes and 
smudges making per cent, polymorphonuclears 
per cent. Some the lymphocytes appeared to. 
young with nuclei. There was slight variation size 
the red blood cells. Platelets appeared fewer 
than usual. 

With the diagnosis chronic leukemia 
the patient was transferred the Toronto General Hos- 
pital, under Dr. Crowther, for x-ray treatment 
her spleen and the different groups lymphatic 
glands with the supervision Dr. Richards and Dr. 
Irwin, Following this the lymph glands became smaller, 
and the spleen decreased size, being more than 
inches from the midline and its lower border was 
inches above the umbilicus. The white blood count had 
fallen 5,200 and the differential count showed 
per cent lymphocytes which appeared all mature 
and per cent X-ray treat- 
ment was stopped this stage. very noticeable im- 


provement had taken place the eye condition though 
the conjunctival fold may have diminished slightly. 
She still had P.L. with good projection each eye, 
and hesitated advise x-ray treatment the eye. 
the end the patient was allowed home early 
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November, 1935. this time she was feeling much 
better. Her cervical glands were quite small, the spleen 
was unchanged size; the other glands were not en- 
larged. Her white blood count was 3,700; hgb. per 
cent; red blood count 3,900,000. The differential count 
was: lymphocytes per cent; polymorphonuclears 
per cent; endothelials per cent. this time she had 
temperature 101°, with apparent cause apart 
from her leukemia. 

January 10th this year she was feeling well, 
and the white blood cells were 5,000; very little swelling 
the cervical glands; the spleen was unchanged, and 
improvement the eyes nor change vision had 
She had severe hemorrhage January 
12th, vomiting blood and passing blood per rectum, and 
January 17th developed cerebral thrombosis, she 
died January 20th. 

The right eye was obtained for examination but 
for various reasons complete autopsy was not made. 
Dr. MacDonald, the University Laboratory, 
examined the specimen ‘and sent the following report. 


leukemia infiltration the bulbar 
conjunctiva and cornea: obstructive glaucoma. 

partly cloudy. Heavy pale yellow 
masses the limbus mm., extending half way 
round the globe, less marked below. Measures 


mm. opening, interior globe and 


vitreous clear. 


EXPERIMENTAL AORTIC ATHEROSCLEROSIS. 
Menne, Beeman and Labby have studied 
the deposition cholesterol the aorta the result 
feeding cholesterol, either dissolved oil free, 


rabbits. the aorta normal rabbit receiving over 
100 grams cholesterol they found extensive subintimal 
deposits cholesterol distributed according the usual 
such lesions man and animals, together 
with high blood cholesterol content and the deposition 


rabbits and intact rabbits receiving iodine depress 
the thyroid function similar changes were found less 
time and with the administration less cholesterol (up 
grams), along with reduced basal metabolic rates 


corneal epithelium present 
but very irregular and markedly swollen. There 
very intense infiltration all the outer layers the 
cornea which has apparently destroyed Bowman’s mem- 
brane. The inner layers show only few leucocytes. 
the limbus region heavily infiltrated masses overlap 
the cornea, still maintaining their covering epithelium. 
The type cell small round cell with dense staining 
with little cytoplasm. The episcleral tissue similarly 
infiltrated the region the optic nerve. The filtra- 
tion angles are blocked early anterior peripheral 
synechia with pigment masses the false angle. The 
iris and ciliary bodies are moderately infiltrated with 
mononuclear lymphocytes, and similar cells are seen 
throughout the uveal tract. The retina shows similar 
infiltration still lighter degree. The capsule the 
lens intact. The central part the lens stains more 
bluish than usual, and finely stippled globular masses 
are seen the region the adult peri-nucleus.’’ 


review the literature was made. 
deseribes slight swelling the conjunctiva 
one quadrant. his very com- 
plete report case, says the conjunctival 
epithelium thickened and places 
while other points are small cystic cavities. 
The cornea was normal. describes 
his case extremely pale palpebral 
tion, otherwise external examination was nor- 
mal, also the cornea was normal. Borgeson and 
report study 138 cases leuk- 
which were the lymphatic type. 
this group they found one with slight 
ptosis the upper lid, with inequality 
the palpebral fissures, the exact cause 
which not stated, and one case with sub- 
hemorrhages. one their 
eases hypertrophy lachrymal glands 
and later proptosis this eye de- 
veloped, probably due lymphoma the orbit. 
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and high content cholesterol the blood. rabbits 
receiving 147 grams cholesterol, but given 
addition desiccated thyroid produce hyperthyroidism 
and raised basal metabolic rate, deposition choles- 
terol was less frequent and less extensive the aorta 
and other organs, and the blood cholesterol tended 
remain normal. The theoretical implications these 
results and the possible mechanism cholesterol deposi- 
tion the aorta are discussed. The authors consider 
that their results support the view that the two primary 
conditions necessary the development atherosclerosis 
are excess cholesterol its esters the blood and 
stress due mechanical factors affecting the circulation. 
—Arch. Pathol., November, 1937, 612. Abs. 
Brit. 
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METHODS DIAGNOSIS 


M.D. 
Montreal 


well established fact that amebiasis 
becoming clinical and health problem 
Canada. Immigration from foreign countries, 
returned travelers, dietary fads, with the in- 
creased use raw foods, well belated 
diagnosis, all tend the incidence 
the disease this country. The sooner 
the practising physician becomes familiar with 
the natural history this infection and 
learns the proper methods diagnosis, the 
easier will the disease controlled. 


Fig. invaded with histolytica. 


The digestive tract the portal entry 
amebe. Encystment, according 
takes place the small intestine. The 
then penetrate between the epithelial cells and 
the basement membrane into the depth the 
intestinal glands, where lysis and displacement 
epithelium results. The submucosa gradu- 
ally invaded (Fig. and secondary infection 
gradually extends the ulcerations over the lower 
intestinal tract. 

the secondary infection mild the symp- 
toms dysentery are practically nil, and the 
disease may arrested within short time with 
the proper treatment. The lesions such cases 
show characteristic changes due lysis the 
Through the sigmoidoscope one may notice 


tote 


Figs. and trophozoites and cysts, 


histolytica, Figs. and precystic and cystic stages, Fig. 
preparation. Microphotograph amebe while motion. Fig. 5—Twenty-four culture: trophozoites, 


histolytica. 
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shallow depressions with overhanging edges and 
slightly dull bases. The margin usually paler 
than the normal colour the surrounding 
mucosa. 

When severe symptoms are present they are 
due not the but advanced secondary 
Through the sigmoidoscope, such 
cases, the colon where areas invasion are 
more abundant severe tissue reactions extending 
over large areas are noted. 


The exudate (Figs. and seen 
the feces very characteristic. Degenerated 
tissue cells, red blood cells, and some leukocytes 
are discharged with the These tissue 
cells show very typical lytic changes, consisting 
only nuclei with very little cytoplasm 
surround them. These 
bodies’’ alone are sufficient excite suspicion 
amebic infection. crystals 
and the clumping poorly stained red blood 
cells add the picture. The trophozoites (Fig. 
4), motile and non-motile, will found after 
careful search. 


Between the exacerbations the presence 
masses exudate the crevices solid stool 
indication the existence ulcerations. 
Trophozoites such stools will found 
small number none all. The precystic and 
cystic forms (Fig. are usually found small 
numbers, and often necessary use the 
concentration method arrive the diagnosis. 


The methods generally adopted for the diag- 
nosis dysentery are the following. 


For the physician who has laboratory.— 


Smear thinly fresh cleaned flamed 


over surface length inches. 

Without drying, immerse slides Schaudinn’s 
fixing fluid over night. 

Immerse slides per cent alcohol which 
enough iodine has been added give port-wine 
colour. 

Immerse slides per cent alcohol. 

Send laboratory where the iron hematoxylin 
stain will completed and diagnosis made com- 
petent protozoologist. 


For laboratory workers.— 


(Simple method).—1. Mix drop freshly passed 
with drop saline solution and place cover- 
glass over the film. 

Examine for motile trophozoites and cysts. Note 
the cytology. 

preparation).—1. Fix smears (before 

ing) Schaudinn’s solution heated temperature 
60° for minutes. 

Immerse smears per cent alcohol which 
contains iodine enough port-wine colour hours 
longer. 

Immerse slides and per cent alcohol, 
each for minutes. 

Immerse per cent aqueous iron-alum solution 
40° for minutes. 

Wash running water minutes. 

Stain 0.5 per cent aqueous hematoxylin for 
minutes. 

Wash running water for minutes. 
Differentiate cold aqueous iron-alum solution. 
Wash running water minutes. 


10. Immerse smears for minutes each graded 
alcohols: 70, 80, per cent and absolute. 

11. Clear xylol. 

12. Mount xylol-balsam. 


The DeRivas concentration method for 


formed stool centrifuge tube containing c.c. 
per cent acetic acid aqueous solution. 

Shake well, mix thoroughly. Let stand for 
several seconds, for the lumps settle. 

Transfer the supernatant fluid clean centri- 
uge. 


emulsify. 

Centrifuge for about seconds. 

With pointed applicator separate the upper 
layer fecal material from the wall the tube, 
and then empty the tube completely turning up- 
side down. 

With the aid capillary pipette collect the 
sediment the very bottom the tube and transfer 
clean slides. 

Examine under the microscope for cysts. 

10. Make stained preparations. Only cystic and 
precystic amebe will found this method. 


Cultivation 


During the follow period, which should 
least two-week intervals for period 
months longer, cultures have been found 
great value (Fig. 5). 


particle feces, the size pea, about 
0.5 liquid stool, mixed with the liquid portion 
the media. 

Place the incubator 37° 

Examine the sediment (with the aid capil- 
pippette having large bore) the end 

ours. 


considering the sample negative. 

negative hours, replace the in- 


The Boeck and Drbohlav Dobell and Laidlaw 
media are the best. Any single medium, how- 
ever, experienced hands will give results. 
therefore advisable select one and use 
gain experience. obtain very good results 
with the following very simple medium. 


Prepare slants of: 


Inactivated serum (Wassermann-negative), 
parts. 
Sodium chloride solution (0.85 per cent) part. 
Inspissate 
Overlay with: 
Sterile inactivated human serum part and 
Sodium chloride solution parts. 


Serological diagnosis—The complement fixa- 
tion the method choice chronic infections 
where involvement the liver suspected. 
Craig® has definitely established the changes 
the human tissues produced amebic infection 
and thus added the complement fixation the 
control the efficiency treatment. The 
antigen used extract cultures 
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obtained from the intestines infected 
dogs. The technique the test that 
recommended for the Wassermann test, and 
those interested may refer very interesting 
monograph entitled and 
Dysentery’’, Charles Thomas, Springfield, 


CONCLUSIONS 
The earlier the diagnosis dys- 
entery, the quicker the therapeutic effect. 
The various methods diagnosis are given. 


Microphotographs fresh preparations, 
stained preparations, cultures, 
showing the forms are given. 
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METHOD ADMINISTRATION 
ANTIPNEUMOCOCCIC SERUM 


Ewart, B.A., M.D., C.M. 


Steel Company Canada, Lid., Hamilton 


The value serum pneumonia has been 
well established, but there has been difficulty 
devising satisfactory method administra- 
tion, 

The problems presented are largely associated 
with serum reactions. These reactions can 
one three types. First, immediate ana- 
phylactic; second, third, delayed. 
Needless say, these problems are very dis- 
concerting the physician. was felt that 
before the administration antiserum rela- 
tively mild though early cases pneumonia 
was justified method administration 
which serum reactions could largely elimi- 
nated must devised. 


giving the serum, three general principles 
have been laid down consistently. First, give 
the serum second, have adrenalin 
for use case third, give adequate 
doses serum (in every case least 50,000 
units). also generally agreed that many 
pneumonia patients require stimulation the 
peripheral vascular system. naturally fol- 
lowed that, accomplish both ends, routine 
small dose adrenalin might given with each 
administration, thus counteracting advance 
any possible reaction. order give the 
serums slowly, might readily given intra- 
venously with saline, which, should the 
patient’s condition suggest it, glucose might 
added. The method administration used 
follows: adrenalin, m.v, given immediately 
before the intravenous injection 20,000 units 
serum 200 saline. This given 
over period one hour and the adrenalin 
repeated the last half the solution. The 
results obtained are rather remarkable, that 
practically all serum reactions are eliminated. 


THE TREATMENT ACNE 


Vancouver 


Treatment may divided under the head- 
ings (1) local hygiene; (2) general hygiene; 
(3) local treatment; (4) diet, and (5) general 
treatment. 

Local with the scalp. 
oily, neglected scalp log across the 
road. Shampoo with tincture green soap (it 
must properly made with the best ingredi- 
ents, else will not lather but make only 
sticky mess the hair) and warm water once 
weekly. Use soft nail-brush for boys and 
men, tooth-brush plate-brush for others, 
taking adequate time and thoroughly rinsing 
with running water. Remember the scalp 
and not the hair that needs washing. after 
several weeks this the scalp does not remain 
free from scurf and excessive oil 
lotion containing per cent salicylic acid 
mono-acetate with per cent oil 
cade there itching, may rubbed 
three five times weekly. Greasy dressings and 
are forbidden. 

rising and retiring give the face brisk 
friction with rich and very hot lather 
soap. Rinse with equally hot 
water; more efficient astringent than 
Ice ice-water not 
exceptional cases with tough, 
hard, comedone-studded skin hot packs should 
precede the soap friction. Forcible expression 
inflammatory nodules and pustules must not 
attempted. Some may trusted use 
comedone-expressors intelligently and lance 
superficial pustules with Hagedorn needle. 

Girls and women should permitted use 
such dry rouge and powder, and 
minimum rosewater oint- 
ment preparation eucerin. All other 
are forbidden. Before washing 
retiring the dry deposits rouge and powder 
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should softened liberal use one the 
above ointments and wiped off thoroughly. 

quent desired, but not hot prolonged. 
Steam-baths, commonly recommended skin 
troubles, are prohibited. When the skin the 
chest involved exercise pro- 
motes free sweating discouraged; 
entails wearing jerseys, sweat-shirts, shorts, 
field-games rowing, which com- 
monly hang the locker-room throughout the 
season, packs, hiking and 
climbing, forbidden. 

Adequate sleep insisted upon. and 
irregular eating habits are checked. Erotic 
preoccupation and the consequent sexual stimu- 
lation may aggravating factor. This 
should explained frankly, and the patient’s 
cooperation this respect secured. 
septic foci, and evidence unbalanced 
diet resulting from diet fads should sought 
for and the proper adjustments made. 

Local standard Lotio Alba, 
containing dram each zine sulphate and 
potassium sulphuret rose water, with little 
glycerin, the most widely useful formula. Its 
strength may doubled tripled when neces- 
sary. generally applied morning and night, 
and dry rouge, desired, may applied over it. 

modernized Eau d’Alibour much use 
when there much pustulation. Dilute two 
tablespoonfuls glass hot water for spong- 
ing over the face for minutes twice daily. 


Zinci sulphat. 5.6 
Cupri sulphat. gr. xxiv 
Aq. Camphoris (sat. sol.) 240.0 vi. 


solution very useful alterna- 
tive Lotio Alba. Commencing with dilution 
strength gradually increased; used like 
the preceding 


Caleii oxidi 


15.0 iv. 
Sulph. precip. 30.0 
Aque dest. 300.0 


(Boil down 180.0 and filter). 


These two solutions have the advantage being 
clear without insoluble precipitate. 

For mild with oily skins the following 
astringent and drying lotion useful and 
agreeable, used like Lotio Alba: 


Sod. biborat. gr. elx. 
Zinci 
Pulv. Amyli 15.0 iv. 


Aq. 


For aene the back and chest with sebor- 
and give daily friction with 
brush, warm water and tincture green soap, 


followed when dry thorough dusting with 
the following: 


Sulph. precip. 
Ae. Borici 15.0 
Pulv. Talei 30.0 


iv. 


excellent alternative, especially where 
there pustulation, brisk friction with 
cotton piedget moistened with per cent 
three times weekly. 

the case with tough, greasy 
done-laden skin the steam-packs are tollowed 
strong peeling lotion: 


Resorcini 1.2 
Sulph. precip. 
Talei 
Zine. oxidi 
Ac. Borici 
Glycerini 
Alcohol 


Ou 


This massaged night and steamed 
off the morning. 

With these astringents and peeling applica- 
tions, the use and concentration 
the patient’s tolerance, which 
usually rapidly. occasionally 
necessary interrupt their use for day 
two, and even soothe the skin with bland 
ointment such per cent acid rose- 
water ointment. general greasy applications 
should avoided far possible. Ultra- 
violet radiation not relied upon; its best 
effects are but temporary. are 
sometimes essential, but their use should 
the hands dermatologist, who possesses not 
only the necessary apparatus but full under- 
standing the condition treating. 

drates and fats, especially the active and 
growing youth, undesirable and unnecessary. 
The following foods are avoided all 
eases: chocolate, beverage confection; 
tea and coffee, unless weak and moderate 
temperature; aleohol and carbonated 


fats, e.g., rich soups, gravies and sauces 


entrees, fried foods, pastry, rich cakes and 
puddings; pork; goose and duck; pre- 
served meats and fish; cheese, except cottage 
cheese; condiments, except salt (not iodized) 
€.g., spices, pickles, relishes, mayonnaise 
and boiled salad dressings; bakers’ white bread, 
rolls, ete.; nuts. some where there 


known intolerance iodine may necessary 
forbid fish other sea-foods. 

General treatment.—The disease not 
bacteria, hence toxoid, 
autogenous vaccines, ete., are very limited, 
aene vaccine properly 
En- 


any, use. 
selected cases may decided value. 
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docrine products have not yet been found 
any definite value the experience any 
large and important number clinical investi- 
gators. The various nostrums offered 
purifiers’’, including laxatives, yeast various 
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guises, bitter and iodides, are men- 
tioned, with some apology, only con- 
demned. There for acne, whether 
local form physical therapy, 
diet, oral parenteral remedy. 


OUR ASSOCIATION 


seventeen years since our Association 
met Halifax annual convention. 
Much water has flowed under the bridge 
since that time. 1921 the fortunes 
the Association were ebb. were 
debt, the membership was dwindling, 
and the spirit pessimism seemed rife. 
However, there were some chosen souls, 
endowed with courage and hope, who were 
resolved that the Association should not die. 
special committee brought resolutions 
which were substance adopted the 
Association Halifax, and took 
new lease life. What are today 
largely due the business sense and the 
foresight the men 1921. 

What were these resolutions? the 
main, follows. The annual fee was 
raised from $5.00 $10.00; was found that 
the publishing the Journal alone cost more 
than the former fee, leaving nothing for 
other important activities the Association. 
was obvious that with deficit from this 
cause Association could not carry on. 
Also, the Journal was enlarged; was 
record the news the various provinces 
and air their views; was help unify 
the medical profession from coast coast, 
cultivate national rather than provincial 
outlook; was bring the knowledge all 
that best Medicine the attention 
the general public; was the medium 
which the work Canadian medical 
men was brought before the world. 
was proposed buy out the publishers, 
and this end bond issue $20,000 was 
authorized and promptly taken up. 
noteworthy that very few years the 
amount was repaid. Next, there was 
whole-time paid secretary. Dr. 
Routley was appointed, and need not 
dwell how successfully this move has 
turned out. Energy, guidance and publicity 


are words which may properly applied 
his work for the Association. take 
stock today must agree that the plans 
initiated the Halifax meeting 1921 were 
wise and far-reaching, and have been fol- 
lowed the good results that all hoped for. 
The work the Association has expanded 
many directions. need only mention 
some the matters that are now being 
dealt with Health Insurance; more 
comprehensive Health Program for the Do- 
minion; Group Health Insurance; the 
Medical Care the Indigent; Hospital 
Service; Maternal Mortality; Cancer; Post- 
graduate Instruction; the Regulation 
Specialism; the Radio-Broadcasting medi- 
cal and pseudo-medical information; Nu- 
trition; Publicity and Health Education; 
and Ethics. 

The Association has fostered the formation 
special Sections which function the 
Annual Meetings. far its resources 
will allow has encouraged research the 
part young medical graduates. has 
initiated and planning for the establish- 
ment society, both lay and medical, 
combat cancer. has fathered other move- 
ments that are now going strong, the 
Royal College Physicians and Surgeons 
Canada and the Canadian Medical Pro- 


tective Association. has established the 


Osler and Lister Orations and the Blackader 
Lectures. Surely, excellent record 
accomplishment! Matters, too, which are 
importance all the practitioners the 
land. 

What the Halifax meeting 1938? 
Will prove fruitful its predecessor? 
hope so, course; there are still things 
done. First and foremost, there the 
question Federation. not necessary 
again into the merits closer union 
the provincial medical associations with 
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one another the bond the national 
Association. The principle this has al- 
ready been almost universally approved. 
certainly was the minds the men 
1921. perhaps, too much hope that 
the plan which have much heart 
will finally consummated Halifax; 
there are difficulties still the way. But 
can feel assured that the project will 
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advanced step two farther. Perhaps 
this meeting Halifax June will also 
prove momentous. the hope this let 
all rally around our Maritime brethren. 
The Convention sure prove delightful 
occasion. Finally, appeal all our 
confréres who are not members the 
Association join once. L’union fait 
force. And, HALIFAX. 


THE EARLY ADMINISTRATION ANTISERA PNEUMOCOCCUS 
PNEUMONIA 


recent editorial this at- 

tention was drawn the introduction 
anti-pneumococcus rabbit serum the treat- 
ment pneumococcus pneumonia and 
the success obtained its use small 
series cases infection with types 
VII and VIII. favourable results 
achieved with types and concentrated 
horse antiserum the report the Massa- 
chusetts’ pneumonia study was also pointed 
out. 

The present purpose stress the ad- 
vantage early administration serum 
(within hours the onset the disease). 
Thus Cole? had death cases 
collection 160 type cases, including 
his own and those Heffron, Bullowa 
and Rogers, reports mortality only 
per cent. all the above instances 
concentrated horse antiserum was given 
early. Rapid diagnosis type readily 
made the Neufeld technique, which 
absolutely reliable the sputum has not 
stood more than two hours, and all the 
various sera for specific typing are now 
available commercially. For performing the 
test fixed smear sputum first stained 
demonstrate the presence Gram-positive 
diplococci. small fleck then transferred 
clean coverslip. drop diagnostic 
serum added, the two well mixed, and 
one small drop methylene blue stirred in. 
The cover slip rimmed with vaseline and 
inverted glass slide. examined 
with the high dry oil-immersion lens 


A.: Editorial, Canad. Ass. J., 1938, 
38: 273. 

R.: Milit. Surg., 1937, 81: 241. 

L.: Am. Ass., 1937, 108: 689. 


the microscope, and after interval 
few minutes half hour definitely out- 
lined swollen capsule seen around the 
organism they are the same type the 
serum being used the particular test. 
expedite matters mixtures several types 
sera are being marketed that single 
test possible rule out the presence 
number types. one merely inter- 
ested the purely practical rather than 
the academic side the question need 
only test for those types for which thera- 
peutic serum available and from time 
time add others their sera become avail- 
able for therapy. present only sera 
types II, VI, VII, VIII and XIV 
have been announced ready for thera- 
peutic use. 


With regard the incidence the higher 
types pneumococci more information 
now hand publications from the United 
States. Finland al.* have typed 3,682 
specimens, mostly from sputum, and found 
representatives all types with VII, 
VIII, XIV and occurring most 
frequently. They have also reported 160 
cases type VII pneumonia, which 
were serum-treated. the treated group 
per cent died, whereas per cent the 
130 untreated succumbed. Mention has 
previously been made the 125 type VIII 
cases already reported Finland and 
Sutcliff. and have added 
type pneumonias, and Benjamin and 
his associates® 485 completely typed cases 


FINLAND, al.: Ann. Int. Med., 1937, 10: 1531. 
Idem: Am. Sc., 1937, 193: 59. 


ROSENBLUTH, AND BLOCK, M.: Arch. Int. Med., 
1937, 60: 567. 


BENJAMIN, al: Ann. Int. 11: 437. 
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with VII, and VIII preponderating. 
Layne and Reimann’s’ 277 cases show 
figures not unlike those Finland, except 
that types IV, and XVI are more frequent 
than XIV and XX. They also include 
composite chart with the incidence shown 
various states and also Germany and 
China. Heathman paper en- 
titled Minnesota, what can 
done about it?” estimate, from the reduced 
mortality serum treated cases quoted 
above, that 360 per 1,000 deaths might 
avoided typing services and therapeutic 
sera were available. The Com- 
missioner New. York City, Dr. 
commenting the 6,505 deaths from 
pneumonia that city for the year 1937 
stated that anticipated reduction the 
death rate since the newly established 
pneumonia program had been initiated. All 
boroughs now have typing stations, that 
Manhattan giving 24-hour service, includ- 
ing Sundays and holidays. His department 
also had available sera from the five six 
most prevalent types. 


The only Canadian figures far pub- 


LAYNE, AND REIMANN, A.: Med., 
1937, 20: 


HEATHMAN, al: Minn. Med., 1937, 20: 
L.: Quoted Brit. J., 1938, 182. 


lished are those Brown and 
397 cultures from children the Hospital 
for Sick Children, Toronto. The majority 
were acute pneumonias with approximately 
third from other sources. Their type 
incidence follows: III, VII, XIX, 
XXVI, XIV, and VI, with others less 
numerous. 

seems likely premise that the Cana- 
dian figures for adults would not differ 
widely from those reported the United 
States, and that our 
fections would respond equally well serum 
therapy. This being the case would 
possible prevent fair percentage the 
9,000 pneumonia deaths occurring yearly 
this Dominion, particularly pneumococcus 
broncho-pneumonias are also amenable 
serum therapy (Nissen). the United 
States besides Massachusetts, several other 
states, New York, Michigan and Con- 
necticut, are now offering diagnostic typing 
service well supplying free serum for 
treatment, and aid being given other 
agencies and insurance companies. Why 
may not Canada have something the 
same effort applied taking the sting from 
this perennial reaper useful lives? 

ARNOLD BRANCH 


10. AND ANDERSON, A.: Canad. Pub. 
Health J., 1938, 29: 35. 
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importance medico-legal evidence 

need not stressed. But type 
evidence which subject considerable 
variation quality, and useful have 
the point view the lawyer regarding it. 
English barrister, therefore some inter- 
est.* 

Mr. Jalland begins quoting the down- 
right opinion one lawyer that medical 
men are amongst the most unreliable wit- 
nesses court. This charge may ex- 
aggerated, points out, but there still 
evident need for improving the mutual 
understanding between the two professions. 
complains that most medical men 

distrust the legal profession, and regard 


Medical Witness’’: The Medico-Legal 
Review, 1938, 64, 


time spent the law-courts wasted. 
That feeling should not prevail. serve 
the ends justice noble and essential 
treat the sick. For law keeps civilized 
society together: Justice dies,” says 
old writer, “let the world made 
(Terrible words these our days!) 
this were fully realized medical men might 
feel less reluctance giving their time the 
law courts. Besides, there often great 
interest trying establish the truth, for, 
Sir Henry French has said, sparks 
all the sciences the world are raked 
over the ashes the law.” 

Sometimes the medical witness inclined 
mistrust his judgment and shy 
about giving evidence. the other hand 
may err being too certain. The cure 
for either extreme patience, which will 
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eventually lead both types minds into 
the way truth. 

Another common fault the method 
expression. Mr. Jalland thinks that 
general rule medical men are poor speakers. 
would have them try improve this 
speaking slowly, and only after thinking 
over their answers. This obscurity ex- 
pression especially evident the 
handwriting the average medical 
man. exaggeration 
permits him tell story about the Duke 
Wellington who once received letter from 
authoress, Jane Loudon, which she 
asked permission sketch the famous 
Beeches” Wellington’s estate. 
says Mr. Jalland, ‘‘was nearly 
the Duke wrote the Bishop London 
saying that the breeches which wore 
Waterloo were way remarkable, but 
that the Bishop was liberty make 
sketch them they could 


The Meyers Memorial Prize 


Attention our readers directed the 
fact that under the will the late Dr. Campbell 
Meyers, the sum one hundred dollars avail- 
able every year for that member guest the 
Canadian Provincial Medical Associations 
who ‘‘shall write and read the Annual Meet- 
ing any these Associations the best thesis 
dissertation the study and treatment 
those functional neuroses which, untreated, 
not treated sufficiently early, might probably 
terminate 

Very few attempts have been made win 
this prize. may that the choice topic 
somewhat narrowly restricted under the terms 
Dr. Meyers’ will. had mind the im- 
portant practical consideration that time should 
not wasted the subject declared in- 
sanity but, rather, that attention should given 
those cases which the patients, hampered 
perhaps heredity and environment, could 
suitable treatment restored normality and 
prevented from drifting into actual insanity. 
His object was entirely humanitarian. should 
not hastily that only those en- 
gaged psychiatry can engage 
this task. The general practitioner the 
one who sees these particular cases early, and 
could make valuable contribution our 
knowledge these neuroses and psychoses, 
recording his and his ideas about 
treatment. 


more serious fault perhaps lies the 
use obscure terms. eye, for 
example, should designated, and not 
referred contusion with extravasation 
blood and ecchymosis. Mr. Jalland thinks 
that their love technical terms doctors 
resemble gardeners, with the difference that 
gardeners can persuaded use simple 
terms. feel that Mr. Jalland has 
something not only that the 
technical terms medicine confuse the lay 
mind; they sometimes carry with them 
air superiority, which irritating. 

Mr. Jalland gives many useful suggestions, 
such the value taking notes, the avoid- 
ance exaggeration, the cultivation 
observation suspicious cases, the getting 
know something about the work the 
courts. And reassuring find 
admits that lawyers too have their idio- 


H.E.M. 


Comments 


bequeathing the sum $100.00 per year, 
for period twenty-five years, the Cana- 
dian Medical bequest 
known the Meyers Memorial—the late Dr. 
Campbell Meyers designates the nature the 
memorial the following, extracted from his 


will, and further supplemented letter under 
date February 27, 1927. 


desire perpetuate the study the pre- 
vention insanity certain its types, which 
life has been largely devoted, and believe the treat- 
ment this phase nervous disease belongs the 
general physician and the neurologist, direct 
Trustees pay the President the Canadian Medi- 
eal Association the annual sum one hundred dollars, 
for period twenty-five years only, provide 
honorarium known The Meyers Memorial, 
awarded the Committee consisting the Presi- 
dent, physician and neurologist, (the latter two 
chosen the President), such member guest 
the Canadian Provincial Medical Associations 
shall write and read the annual meeting any 
the said Associations the best thesis dissertation 
the study and treatment those functional neuroses 
which, untreated, not treated sufficiently early, 
might probably terminate insanity, the hope that 
the further study those neuroses will lead the 
formation specially equipped wards General Hos- 
pitals, devoted their study and early treatment, and 
more especially those hospitals where teaching the 
medical student well the nurse given, such theses 
submitted and adjudged the above Com- 
mittee. Should thesis sufficient merit the 
opinion the Committee read the annual meeting 
the Association the said grant shall not made for 
that year Trustees. desire that good friend, 
General John Fotherington, M.D., shall appointed 
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the first physician, and Dr. George Boyer the first 
neurologist the said Committee, and that they shall 
continue thereon long they desire act.’’ 


FURTHER NOTES THE FUNCTIONAL NEUROSES 
MENTIONED WILL 


the present nomenclature both functional 
nervous and mental disease more less transitory and 
may change materially the next few years, im- 
possible classify definitely the type disease referred 
above. desire, however, refer those functional 
neuroses which the psychological symptoms form the 
essential part the syndrome, and that type 
neuroses which develops late adolescent adult 
life patient previous good mental and nervous 
history, especially such neuroses has its etiology 
emotional overstrain caused excessive grief, worry, 
and allied conditions which modern life con- 
ducive, and which, when the present illness successfully 
overcome, will enable the patient once return 
his normal life good and useful citizen, and thus 
avert any those persistent mental symptoms which 
frequently remain result period insanity. 

desire exclude from this thesis the study 
mental defectives, paranoia, and similar conditions 
mental disease due hereditary organic states, since 
the treatment these conditions, however meritorious 
may from humanitarian point view, will not, 
believe, remove the abnormal mental state these 
individuals. Hence the best interests the State will 
obtained the restoration their normal health 
those individuals who previous their illness were fully 
efficient citizens.’’ 


Dated this 7th day February, A.D., 1927. 
(Signed) CAMPBELL MEYERS. 


hoped the Committee charge the 
Meyers Memorial that members the profession 
will become interested and will cooperate 
way contributions this important field 
endeavour the program our Annual Meet- 
ings, A.G.N. 


Tubercle—a Journal Diseases the Chest 


new format has been adopted 
published London. This journal has been 
enlarged and developing bibliography and 
abstract sections which should considerable 
value following the literature 
losis. The February number opens with paper 
Dr. Madge Thurlow Macklin 
losis hospital workers’’ which brings out some 
extremely interesting facts. hope com- 
ment these later on. H.E.M. 


Corrigendum 


Dr. Stuart Gordon writes reference 
the method for the treatment malar fractures 
which refers his article entitled ‘‘The 
Immediate Treatment Facial 
which appeared the Journal for November, 
1937, page 440. regrets that, through in- 
advertence, the method was Gillies: 
should have been Gillies and 
Kilner. 


Retrospect 


THE APPLIED PHYSIOLOGY THE 
THYROID GLAND 


Ottawa 


The thyroid gland composed very 
large number functioning units, the follicles, 
strung together much like bunch grapes. 
The essential cells the thyroid line the acini. 
These acini the normal gland are lined with 
epithelial cells attached basement 
membrane and held together interstitial 
tissues which run the and lymph 
The epithelial cells lining the acini 
are unique, that they are bipolar, that is, 
they may secrete either two directions, 
into the interior the acini into the vascu- 
lar channels. Boyd well puts it, 
have both back and front door’’. Secretion 
into the acinus may considered process 
storage, provision for time greater 
need; while secretion the reverse direction 
may looked upon meeting the current 
needs the tissues. 

the which secreted into the acini 
there are two protein bodies: (1) nucleo- 


protein which contains iodine but high 
phosphorus. This fraction has known 
tion; (2) thyroglobulin, which rich iodine 
and from the molecule which the essential 
thyroid hormone probably split off required. 

The thyroid builds thyroglobulin when 
supplied with (1) iodine and (2) essential 
amino-acids. Under normal there 
approximate balance between the forma- 
tion and release hormone. The demand 
the tissues for thyroid hormone varies with 
age, sex and season, and increased many 
physiological and pathological processes such 
pregnancy, menstruation and infections. 
The ability the gland supply increased 


amounts hormone meet increased 


demand depends partly adequate supply 
of: (1) essential amino-acid, especially tyrosine, 
protein from which may formed. That 
deficiency protein amino-acid may handi- 
the gland possible, but probably ex- 
tremely infrequent occurrence. (2) Adequate 
available iodine. This factor great 
variability, both regard the amounts pres- 
ent the diet and the conditions which 
affect its absorption. Dietary iodine highest 
along shores and districts where 
inland and mountainous country districts and 
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particularly regions where the iodine has 
been leeched out the soil glaciers. How- 
ever, useful, iodine must not only 
present but also available for absorption. 
this respect other dietary elements assume 
great importance—thus the close relationship 
which exists between the so-called goitre dis- 
tricts and the geographic variability lime- 
stone deposits. Other modifying factors are 
the fats and phosphorus the diet, and 
especially the calcium phosphorus ratio and 
the the intestinal contents. Bacteria 
the water and the intestinal canal may also 
play some part. 

inadequate supply raw material will 
lead compensatory hypertrophy the 
gland, which may compared work 
hypertrophy seen other tissues. This 
inadequacy supply may also absolute 
only relative, when associated with any 
increased demands for the finished thyroid 
product, for example, pregnancy lactation. 

The formation and release thyroid hor- 
mone subject nicely balanced self- 
governing control. When the hormone supply 
insufficient meet the needs the tissues 
certain physiological processes are set work. 
Apparently this irrespective whether 
the lack due decreased supply hormone 
increased requirements the tissues. 
the chain physiological processes which lead 
thyroid stimulation the the 
anterior pituitary becoming increasingly 
realized. Uhlenhuth, Baltimore, had pro- 
duced very suggestive experimental evidence 
this long ago 1926, and has added 
imposing array evidence along the same line 
since then. Collip has also contributed much 
this field. 

deficiency may exist 
because of: (1) decreased thyroxin formation, 
raw material such iodine; (2) 
demand the tissues, puberty, 
menstruation, pregnancy, lactation, infection; 
(3) interference with tissue oxidation, 
poisoning with cyanide. 

The anterior pituitary gland stimulated 
produce thyrotropic hormone which activates. 

The thyroid gland causes: (1) release 
colloid; (2) hyperplasia gland, accompanied 
by: blood supply; plication 
and infolding epithelium; (c) change 
epithelium high columnar; (d) de- 
crease iodine the gland. 


How tissue thyroxin deficiency leads an- 
terior pituitary activity unknown. The effect 
the anterior pituitary hormone the thy- 
roid gland much better understood. The 
first and principal effect the thyrotropic 
(thyroactivator, Uhlenhuth) pituitary hormone 
bring about release the colloid from 
the thyroid acini. The colloid rapidly dis- 
appears from the gland. The blood supply in- 


creases and the vascular channels open up. The 
low euboidal epithelium changes high 
columnar type and becomes infolded and 
plicated, and the iodine rapidly decreases 
the gland. other words, the gland becomes 
hyperplastic. 

Physiological compensation may occur either 
(1) increased iodine supply, (2) decreased 
tissue thyroxine demands, and either case 
regression takes place the gland. The blood 
supply decreases, the colloid begins re- 
accumulate and the iodine increase, and the 
epithelium again shrinks low cuboidal 
form. Involution may excessive, leading 
goitre. the other hand, the maxi- 
mum hypertrophy fails compensate there 
danger exhaustion occurring, with atrophy 
and then death the cells. Thus there 
ebb and flow activity cycles which are 
associated with variations the supply 
iodine and the tissue demands. Marine has 
represented thus: 


Exhaustion 
atrophy 
ormal gland >hypertrophy lasi 
(colloid 
goitre) 
Exhaustion 
atrophy 
Colloid goitre >hypertrophy >hyperplasia 
(colloid 
goitre) 
Colloid goitre 


The final direction taken toward exhaustion 
toward involution will depend, of-course, 
the continuation the disproportion between 
iodine supply and the tissue demands, the 
one hand, the restoration normal 
equilibrium, the other. 

owe our knowledge thyroid chemistry 
chiefly Kendall, who was the first isolate 
thyroxine, and Harrington, who was the first 
synthesize it. The former erred consider- 
ing derived from tryptophane, whereas 


(Inactive) 
(Active) 


propionic acid. Fig. formed 
adding iodine the 3:5 position. Fig. 


_ 
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the latter showed that could built from 
tyrosine. 

Thyroglobulin consists very large mole- 
cule made thyroxin per cent, and 
diodotyrosine polypeptide linkage. What the 
natural thyroid hormone itself may not 
known. true that thyroxine will produce 
all the the thyroid hor- 
mone, but there good reason believe that 
the natural hormone not thyroxine, although 
undoubtedly closely related. The surpris- 
ingly long latent period (up hours), 
which follows the intravenous injection 
thyroxine suggests that changes are occurring 
in. the molecule preceding its effect. addi- 
tion this has also been shown that the 
activity the thyroid gland proportional 
its total iodine rather than its thyroxine 
iodine only. Extremely small amounts 
thyroxine are formed the thyroid gland. 
has been stated that 0.2 0.4 mg. are utilized 
the human body per day under normal cir- 
Our knowledge the variations 
the iodine content the thyroid gland, the 
blood and the urine, very recent origin, 
owing the chemical difficulties involved 
the respective analyses. Methods have now 
been worked out which allow determinations 
made with error less than per cent. 


THE GLAND 


The normal thyroid gland contains 
mg. iodine, with maximum somewhat 
less mg., this being present pro- 
portion about mg. per cent. hyper- 
thyroidism this percentage greatly reduced, 
falling low mg. per cent 
goitre. 

The gland has great thirst 
affinity for iodine and readily picks this 
element from the blood. has long 
been known that the administration iodine 
has controlling effect the intoxication 
hyperthyroidism, and following Plummer’s re- 
introduction iodine medication 1922 new 
chapter thyroid therapeutics was opened. 


Plummer thought that the iodine produced its 


effects preventing the formation ab- 
normal (incompletely iodinized) secretion, but 
this conception has had abandoned the 
light more recent evidence. 

Lerman and Salter have shown that suit- 
ably arranging the conditions the usual cleavage 
effect pepsin protein may reversed 
such way that the enzyme catalyses the for- 
mation more complex body. this way 
they have been able produce vitro sub- 
stances having thyroxine activity from the 
amino acids and iodine. They suggest that, 
enzyme actions general, this reaction 
reversible and obeys the law mass action. 
maintaining excess iodine the 
system the reaction made proceed the 


direction the formation colloid. This 
illustrated the diagram. 
Enzyme iodine amino acids 
thyroxin —>thyroglobulin colloid 
storage 


This enzyme reaction reversible and can 
made proceed either direction according 
the condition the law mass 
action). Thus, excess iodine forces the re- 
action proceed the direction colloid for- 
mation. The reaction proceeding the reverse 
direction results the fermation and release 
into the blood and lymph streams simpler 
breakdown products, thyroxin. 
Therefore, the essential effect iodine ad- 
induce the formation and storage colloid 
within the acini. The result the colloid 
storage distend the follicle. The vascular 
and lymph channels are pressed upon, with the 
effect that further hormone release effectively 
blocked, least temporarily. Later, when 
and secretory adjustments have been 
made, hormone may again and the 
iodine effect will said have worn off, 
the gland ‘‘iodine fast’’. Means, 
Boston, denies that thyroid 
gland ever becomes ‘‘iodine fast’’. His argu- 
ment that the iodine improvement con- 
tinuous and that intoxication progresses 
under iodine administration would still 
worse without iodine. believes that the 
curve representing metabolism under iodine 
administration parallel that when iodine 
not given but constantly lower level. 
has constructed graphs representing the 
falling basal metabolism cases exophthal- 
goitre under treatment with iodine. These 
have the same slope and direction and can 
indeed superimposed the curve thy- 
roxin decay. The latter found totally 
myxcedematous person maintained higher 
rate thyroid administration and 
whom the administration stopped. 
represents the gradual drop metabolism 
the hormone used up. Since the 
curve iodinization similar suggests that 
the effect iodine produce physiological 
block the gland, thus preventing further 
escape hormone. should mentioned 
here, also, that excess iodine administration 
may lead atrophy cells the gland 
(pressure?) which may followed fibrous 


replacement and scarring (iodine thyroiditis). 


THE 
The abnormal thirst the hyperplastic 
gland for iodine has been made the basis 
iodine tolerance test for hyperthyroidism. 
Thus, when small, definite amount iodine 
administered will removed from the 
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blood more quickly the hyperplastic thirsty 
gland than the normal gland. 

The amount iodine circulating the 
blood very small that only recently have 
chemists been able measure with any 
these small amounts gamma per cent, that 
is, the number gammas per 100 
blood. gamma equal micro-milligram, 

Iodine present the blood two main 
and presumably the iodine nutrition. The 
other fraction and 
and believed represent the iodine the 
thyroid hormone. 

The blood iodine varies within very wide 
limits normal people. Perkins found esti- 
mations the blood iodine 143 normal 
persons that the values varied between and 
18.3 gammas, with average 6.5. esti- 
mations the blood iodine level 331 with 
goitre the values varied from 
114 gammas, the average being 18.8. 


explanation for the low findings 


certain these hyperthyroid cases will 
given later. Following the administration 
iodine such exophthalmic goitre 


the blood iodine markedly increased, es- 


pecially the fraction. The 
portion representing thy- 
roid secretion decreases. hypothyroidism 
the iodine the blood low, and following 


total thyroidectomy falls new and much 
lower level. 


THE URINE 


The urinary iodine also varies greatly from 
person person, and from time time the 
Same person. The average daily loss iodine 
the urine approximately gammas. 
goitre this greatly increased, 
with daily iodine loss 250 1,000 gammas. 
the average daily iodine ration considered 
about 0.25 mg. (250 gammas) such 
goitre there therefore 
diabetes’’, with increased blood iodine 
and loss urinary iodine. Why this 
excessive iodine excretion should take place 
one who needs the element badly unknown. 
The continued loss, moreover, eventually de- 
pletes the body iodine that the blood iodine, 
which had previously been high, may fall 
lower normal levels again. has been the 
experience the Lahey Clinic that those with 
well marked clinical hyperthyroidism and who 
have low normal blood iodine are those 
who are likely develop recurrence hyper- 
thyroidism following subtotal thyroidectomy. 
Removal much more than the usual amount 


gland tissue is, therefore, recommended 
such 


THE EFFECT THE THYROID HORMONE THE 
TISSUES 


The thyroid hormone tissue meta- 
bolism about per cent. its absence 
tissue respiration does not fail—it merely pro- 
ceeds lower level. the process the 
tissue respiration and oxidation there are two 
main groups reaction, the first anaerobic, 
consisting the breakdown simpler sub- 
the second group, tissue oxidation 
proper, proceeding through cytochrome oxidase 
intermediaries. This latter reaction retarded 
cyanide and believed the reaction 
inereased stimulated the thyroid hormone. 


BLoop CHOLESTEROL AND THYROID. DISEASE 


That there relationship between the level 
blood cholesterol and thyroid activity seems 
now very definitely established. This 
relationship the level the blood 
cholesterol tending rise fall inversely 
the thyroid activity. Hurxthal, the Lahey 
who has investigated this extensively, 
believes that the blood cholesterol level 
more accurate index thyroid activity than 
the basal metabolic rate determinations, es- 
pecially cases hypothyroidism. Other 
causes blood cholesterol, such 
diabetes mellitus, nephrosis and infection, must 
course kept mind. Cholesterol deter- 
mination especial assistance differenti- 
ating hypometabolism due thyroid deficiency 
from other types, such that due pituitary 
suprarenal cortical deficiency. general 
may said that hyperthyroidism asso- 
ciated with low blood cholesterol which rises 
following thyroidectomy, and that hypothyroid- 
ism associated with high blood cholesterol 
which falls when thyroid extract adminis- 
tered. While these statements regarding the 
relation blood cholesterol the activity 
the thyroid gland appear true, one not 
able the present time fully explain the 
mechanism through which 
relationship operates. 
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Special Articles 


DIET AND NUTRITION 


THE NUTRITIONAL SIGNIFICANCE 
FAT* 


Department Biochemistry, 
Queen’s University, 
Kingston, Ont. 


Fat SOURCE ENERGY 


Weight for weight, the fats are much richer 
source energy than either the proteins 
carbohydrates. This due several factors: 
the higher and hydrogen; 
the relatively ‘‘dry’’ state fat compared 
with the high water content the carbohydrates 
and proteins they are ordinarily eaten; and 
the more complete digestibility fat than 
crude carbohydrates and proteins, The superi- 
ority fats this respect considerable 
practical importance. Man nature 
omnivorous creature, and, has been pointed 
out Starling, the human alimentary tract 
best suited the digestion relatively con- 
foodstuffs which fat makes 
per cent the energy content. Provided 
the energy requirement moderate, man can 
get along quite well very low fat diet. 
Indeed experiment has recently been re- 
ported which man maintained himself for 
six months diet which provided only about 
grams fat per day. Subjectively, ‘‘the most 
noticeable feature was the marked absence 
However, this case the diet used 
was specially selected and consisted mainly 
skimmed milk, sugar and starch. If, the 
other hand, one foreed get along low 
fat diet, consisting mainly the usual crude 
high foods, such the cereals, and 
especially required hard manual labour, 
then the observations are quite different. Based 


the experiences Britain and the 


European countries during the World War, 
when fat consumption was greatly restricted, 
the low fat diets resulted premature hunger, 
reduced sustained work, and 
general reduction the energy intake 
below the usual maintenance level. has been 
claimed that high carbohydrate diet low 
fat leads excessive fermentation the in- 
testinal tract with resultant discomfort and 
disability. 


This the third the series articles Diet 
and Nutrition, prepared under the auspices the 
Committee Nutrition. Previous articles 
ean found the Journal, 1938, 38: 277 and 387. 


There considerable difference opinion 
the optimum level fat intake. For the 
average adult, about one-third the calories 
seems suitable level. However, de- 
pends good deal the occupation. The 
harder the work, the greater the energy re- 
quirement and the greater the need for the 
more highly high fat diets. 


THE NATURE THE FAT THE DIET 
IMPORTANT 


Several years ago was clearly shown 
Burr and his that normal growth 
and well-being the white rat requires the 
presence the diet certain unsaturated fatty 
acids which were best supplied corn and 
linseed oils. noteworthy that butter, one 
the important fat the human 
diet, does not satisfy the requirements the 
rat unless fed moderately high levels. These 
findings naturally raised the question their 
bearing human nutrition. human beings 
suffer from deficiency unsaturated fatty 
acids, and, so, what are the symptoms? The 
experiment above, which man 
lived for six months low fat diet, was 
specifically designed put this the test. 
untoward results were observed. the other 
hand, has been reported that the feeding 
unsaturated fats has beneficial effect cer- 
tain human ailments. 

was observed that excessive the 
skin rats, especially that the feet and tail, 
was characteristic symptom the so-called 
disease. has been definitely 
shown that the fatty acids the blood 
children with eezema are the average less 
unsaturated than those the blood normal 
this holds even when the 
eezematous and normal children have been kept 
the same diet for several months, would 
appear that the deficiency unsaturated acids 
the utilization the unsaturated acids nor- 
mally present the diet. 1933, Hansen re- 
ported that the administration oils rich 
unsaturated fatty acids two infants suffering 
from produced definite clinical improve- 
ment. Some other observers have reported 
favourably this administration unsaturated 
fatty acids infants with Their re- 
sults, however, have failed find confirmation 
other clinics, 

Recently, Boyd and Connell have reported 
results which suggest that the administration 
unsaturated fatty acids improves the resistance 
human beings the common The ex- 
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students who reported the number and duration 
colds over two successive periods 
seven weeks each, during the second which 
they received minims unsaturated fatty 
acid The data showed reduction 
both the number and duration colds during 
the treated period. Another group un- 
treated students showed appreciable reduc- 
tion colds during the same period. However, 
this group was made non-susceptible per- 
sons who had comparatively few colds either 
period. view the rather small number 
subjects and the inability control such 
tors diet, exposure sources infection, 
weather conditions, these results must 
regarded merely indication that the sus- 
ceptibility certain people common cold may 
due deficient intake unsaturated fatty 
acids. further individual cases susceptible 
persons the authors have 
results from the treatment, but they recognize 
the need for thorough and well-controlled 


study large group (personal communica- 
tion). 


Since vitamins and are fat-soluble 
they occur under natural conditions 
association with the fats. However, many 
the common food fats, e.g., pork fat and vege- 
table oils, contain insignificant amounts the 
fat-soluble vitamins. now well recognized 
that the diet, especially the case growing 
children, should supplemented with fish liver 
oils order insure adequate intake 
vitamin 


has sometimes been thought that diet, espe- 
cially its fatty constituents, plays part the 
development arteriosclerosis human beings. 
Definite evidence this still lacking. 
true that rabbits atherosclerosis can 
produced experimentally feeding cholesterol 
dissolved fat. Such diet produces pro- 
nounced increase all the blood lipids. 
increase the blood lipids has also 
been found occur very often diabetes, and 
since uncontrolled diabetics show high in- 
cidence arteriosclerosis, the view has been 
advanced that there causal relationship be- 
tween fat the diet, the level the blood 
lipids, and However, has 
been abundantly shown recent years that 
diabetics under good control not show 
inerease blood lipids above the normal range, 
even the diet distinctly high fat type. 
Further, persons who died from accidental 
injury there was correlation between the 
degree atherosclerosis and the level the 
blood cholesterol. Wyckoff has put it, ‘‘one 
fails find basis for thinking that there 
relation between arteriosclerosis and diet.’’ 


the other hand, diet has been shown 
very important factor cases 
essential xanthomatosis, which there 
accumulation cholesterol under the skin and 
the tendon sheaths. Cholesterol, the sterol 
present animal tissues and such animal prod- 
ucts milk, cheese and eggs, readily absorbed 
from the intestinal tract. The phytosterols, the 
sterols plants, because slight but impor- 
tant difference chemical composition are not 
absorbed but are excreted the feces. Rigor- 
ous restriction foods containing animal fats 
from the diet persons suffering from essential 
xanthomatosis some instances results 
definite clinical improvement. 


THE CHOICE Foops THEIR Fat CONTENT 


general rule, the choice foods the 
providers the individual families bound 
governed such factors economic status, 
personal preference, season the year, and the 
variety offered available markets. Naturally 
the same factors influence the relative propor- 
tions protein, carbohydrate, and fat the 
diet and the source the fat used. The pre- 
judice many people against the margarines 
substitutes for butter based largely 
fancied differences flavour. terms 
the edible fats the market are all 
the same. Being cheaper 
animal fats, the processed vegetable fats yield 
better value for the money. 

The provision the required number 
calories means the only requirement 
adequate diet. Recent developments the 
field nutrition have further emphasized the 
fact that many people may suffering from 
deficiency the essential vitamins minerals, 
even though their caloric intake sufficient for 
their needs. And since fat meats are practically 
devoid vitamins, one must especially 
the lookout for deficiency diseases among people 
who, for reasons because they live 
isolated communities, are live, espe- 
cially during the winter months, simple diets 
made for the most part fat pork and 
potatoes. 

devising diets either high low fat 
hydrate protein, and that the common food- 
stuffs grouped roughly follows the 
basis fat content 


Low fat 
less than fat content Rich fat 
per cent per cent above per cent 
vegetables cream soups butter and other 
most fruits milk fats and oils 
cereals veal salmon 
bread chicken tuna 
egg whites turkey lamb 
buttermilk lean beef pork 
crab meat duck 
goose 


egg yolks 


5 
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and Books 


SKETCH THE CAREER 
DOCTOR JOHN ROBINSON DICKSON 


THOMAS GIBSON 
Kingston, Ont. 


John Robinson Dickson was born Dun- 
gannon, Co. Tyrone, Ireland, the son David 
Dickson and Isabella Robinson, his wife, 
November 15, 1819. the age eleven 
was bound apprentice for six years Mr. 
William McClean, apothecary. This term can 
hardly have been completed, for spent some 
years the Belfast Institution for his second- 
ary education. His family designed him for 
the law, but chose the medical profession 
early true this end entered 


the Andersonian College Glasgow and 


medical studies there until his family emigrated 
Canada 1837, when Dickson was his 
eighteenth year. 

pamphlet promoting his appointment 
surgeon the Kingston Penitentiary, 1862, 
gives this account have been 
practising the various branches profes- 
sion Canada since 1838, with the exception 
absence the University New York 
(from October, 1841, until March, 1842), 
whither went attend course lectures 
and obtain Doctor’s Degree, enable 
practise New York, that time had 
intention doing’’. 

There had not been time complete his 
course Glasgow, hence, coming Canada, 
became, the custom was, apprentice 
under some recognized practitioner medicine. 
His chief was Dr. Hutchinson, Peterborough, 
with whom spent five laborious years. 
1841 was licensed the Medical Board 
Upper Canada, examining body functioning 
under the authority the Governor-General. 
Having found country practice too exhausting, 
and being uncertain where settle, spent 
the winter session 1841-42 the University 
New York under Drs. Valentine Mott, 
Pattison and Bedford, professors surgery, 
anatomy, and midwifery respectively, gradu- 
ating with the degree M.D. the spring. 

Fortunately for Queen’s University, Dr. 
Dickson finally decided settle Kingston, 
where speedily built fine practice, and 
became known very able surgeon. Two 
his long before the days anti- 
septic surgery, were: 

The removal fibrocartilaginous tumour 
which blocked the naso-pharynx young 
woman twenty-four. The palatine plate and 
the inner wall the antrum the right side 


had removed with small gouge, the 
tumour meanwhile being left situ prevent 
the downward flow blood. After the labial 
artery was tied there was serious hemor- 
rhage. The growth was then removed. The 
soft parts were united few sutures, aided 
collodion smeared across the interval spaces. 
All stitches were out the fifth day, and the 
patient went home the fourteenth day. 
(British American Journal, Montreal, 1861, 
199). 

the same Journal, (1861, 545) there 
the report successful excision of. the 
elbow joint youth seventeen, for fixed 
deformity due old fracture-dislocation 
involving the internal condyle, with displace- 
ment the ulna backwards and the radius 
forwards. four-inch vertical incision the 
radial side the back the arm, with 
transverse two-inch incision over the olecranon 
down the periosteum, allowed all the soft 
parts deflected the ulnar side with the 
ulnar nerve. chain-saw divided the humerus 
one inch above the condyles; the olecranon was 
removed with bone foreeps. ligatures were 
needed. Three sutures brought the soft parts 
together, and ‘‘cold water was ordered 
assiduously applied’’. anterior splint from 
armpit hand was applied for twelve days, 
when gradual flexion and passive movement 
were practised daily. ‘‘In seven weeks the boy 
was able flex the forearm and his hand 
his mouth.’’ Three and half months after 
the operation went home. 

There extant testimonial Dr. Dickson 
from Dr. John Mair (M.D., Edin.), one the 
surgeons the General Hospital Kingston, 
which says that ‘‘in regard his skill, 
and delicacy operating, Dr. Dickson 
was worthy rank with Fergusson and 
Liston’’ whom had seen work London. 

Dr. Dickson’s later degrees were 
and M.R.C.S.(Lond.) 1863, and F.R.C.S.(Edin.), 
1867. 

Dr. Dickson was Hon. John Macdonald’s 
physician, and was his suggestion that Mr. 


Macdonald, the summer 1853, wrote with 


his own hand invitations all the medical men 
the town, asking them meet his house 
Brock Street consider the possibility 
starting teaching faculty medicine con- 
nection with Queen’s University. minute 
the general proceedings Dr. Dickson’s script 
extant, which are appended few lines 
Mr. Macdonald’s handwriting endorsing the 
the record. When the Faculty was 
organized the fall 1854 and start made 
with twenty-three students, Dr. Dickson was 


494 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [May 1938 


appointed the chair surgery. After Dr. 
Sampson retired from active service Dickson 
was made Dean, Vice-President, was then 
the Principal being ex-officio President 
the Medical Faculty. 


1862, Dr. Sampson died and Dr. Dickson 
him penitentiary surgeon. The 


with the troublesome effort bridle the 
irrepressible Dr. John Stewart, restless 
memory. Dr. Stewart, wishing elected 
member Parliament and Mayor Kingston, 
had started new series his paper called 
the vented his spleen 
against all and sundry, his real fancied 
enemies. did not spare his medical col- 
leagues either. His favourite nick-name for 
Dr. Dickson was ‘‘the man from 
Dr. Horatio Yates appears have disliked 
most all, and finally found himself landed 
the gaol for two weeks for slanderous 
abuse. Naturally, had asked resign 
his teaching office. This did with bad 
grace, hanging the college properties 
his charge just long could. 


the years 1863-64 serious controversy 
arose between the Board Trustees Queen’s 
and their medical faculty. The Government 
had been giving the university annual grant 
$5,000.00 for general purposes, and the 
faculty, specifically, $1,000.00 per 
annum. years stringency the Board got 
into the habit taking some the medical 
dollars (the cheque was paid the treasurer 
Queen’s) balance their own budget, thus 
embarrassing struggling faculty seriously. 
this grievance was added the passing 
set new statutes affecting the medical 
faculty, several which were highly obnoxious 
them. 


The Dean Faculty resigned the spring 
convocation 1864, spite the unanimous 
petition the students urging him stay. 
The addresses from the Faculty and from the 
students were forbidden read 
tion Hall the die-hards the Board, 
those concerned retired the surgical class- 
room, rejoining the main assembly later. 
the Board allowed the most active and brilliant 
their medical staff without one word 
thanks after ten years’ strenuous service. 

Dr. once took steps with three 
other members the old group reorganize 
the Faculty proprietary ‘‘Royal College 
Physicians and Surgeons Kingston’’. This 
corporation was established Act 1865, 
promoted the Attorney-General for Canada 
West, Hon. John Macdonald. 

the University Convocation, the fall 
1866, Dr. Dickson delivered statesmanlike 


address setting forth the new state affairs 
between the university and the Royal Col- 
lege, and expounding the conditions laid down 
for matriculation into the medical schools 
Upper Canada, and the course studies lead- 
ing graduation and registration qualify- 
ing practise, which had been embodied 
the Medical Act Upper Canada, 1865. 
Incidentally, noteworthy that gave 
one the first recorded sugges- 
tions that one portal entry should set 
for all Canada. ‘‘It our sincere wish that. 
one general Board should appointed con- 
duct all the examinations the different col- 
leges throughout the land, and feel assured 
that other way can uniform standard 
requirements enforced.’’ 

Dr. Dickson continued teach surgery till 
July, 1870; the deanship retained till his 
death 1882. 

Among his many services the students was. 
his promotion the recognition 
the courses medical study Kingston 
the Royal College Surgeons, London, and the 
Royal College Surgeons, Edinburgh, 
Kingston graduates might attempt the Fellow- 
ships those distinguished corporations. 
After the passing the Act 1865, setting 
the Council Medical Registration and Educa- 
tion for Upper Canada, Dr. Dickson was chosen 
unanimously the elected councillors their 
first president for the year 1866-67. repre- 
sented the electoral district Quinte and 
Cataraqui for three years. 

1869 was appointed succeed Dr. 
charge the criminal insane 
Rockwood, position which held till 1878. 
virtue this appointment was made 
member the Association Superintendents 
Insane North America. 
Rockwood introduced radical reforms, 
which the chief were the abolition the 
routine use and the appointment 
male and female nurses who had practised, 
and could teach, useful arts and handicrafts. 
very marked improvement general condi- 
tions and the mortality and recovery statis- 
tics ensued. 1878 his health suffered very 
serious deterioration, and retired his 
son’s house Wolfe Island, where died 
November 23, 1882. 

Dr. Dickson married 1839 and had six 
children. Three sons followed their father’s 
profession. The eldest, brilliant youth, 
entered the Indian Army Medical Service and 
within very few years succumbed cholera. 
Dr. Charles Dickson lost his sight owing 
the effects unguarded exposure x-rays 
the early days their use. Through him his 
father’s papers were preserved and made avail- 
able for record. 
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Association Notes 


THE SIXTY-NINTH ANNUAL MEETING THE CANADIAN MEDICAL ASSOCIATION, 
CONJUNCTION WITH THE ANNUAL MEETING THE MEDICAL SOCIETY 
NOVA SCOTIA, HELD HALIFAX, 
JUNE 20, 21, 22, 23, 24, 1938 


Convention Headquarters, Nova Scotian Hotel 


The Canadian Medical Association 


General Secretary, Toronto. 


Medical Society Nova Scotia 


President, Glace Bay; 
Secretary, Grant, Halifax. 


Message from the President-Elect 


behalf the medical profession Nova 
all members the Canadian Medical Associa- 
tion come the convention June and 
bring their friends. 

The scientific program, now completed, well 
the usual standards, and con- 
tributors from all parts Canada well 
distinguished visitors from Great Britain and 
the United States. 

special interest will the Osler Oration, 
the Last Phase, and his Influence 
addition general sessions, 
sectional meetings are arranged Surgery, 
Medicine, Otology and Ophthalmology, Ob- 
and Gynecology, Radiology, Pediatrics, 
Urology, and Rheumatic Diseases, 
thus affording wide variety medical in- 
terests. 

The scientific and commercial exhibits promise 
attractive features, and already applica- 
tions have exceeded capacity. 

The entertainment committee very active, 
and gives assurance that the social side 
the convention will well taken care of. 
Special programs are arranged for the ladies 
and young people. 


felt that Halifax admirably suited for 
convention purposes and that visitors from dis- 
tant parts will find much interest. 
hoped that many will take advantage ex- 
tended visit order explore this province, 
rich natural beauty and historical lore. 
June Nova Scotia arrayed beautiful and 
refreshing green with variety landscape and 
seascape please the eye. Those who will take 
time visit Annapolis, Louisburg, Grand Pré 
and other points will amply rewarded for 
the extra time spent. one has even slight 
flare for geology much interest will found. 
Within the limits the City may seen ex- 
tensive exposures the gold-bearing Pre- 
cambrian series, the oldest, save one, Canada. 
Point Pleasant Park may seen the 
left the glacier the last Age, and from 
hotel windows masses glacial drift, known 
the geologist drumlins and the geographer 
George’s Island and Citadel Hill. 

With the assistance our Local Committees 
and moderate share curiosity ferret out 
things interest, everybody should have good 
time. who come offer our hospitality 


MAcKENZIE 


PROVISIONAL PROGRAM 


Monday, June 20th 
9.00 a.m.—Registration. 
9.30 a.m.—Meeting the General Council. 
12.30 p.m.—Luncheon. 
2.00 p.m.—Meeting the General Council. 


6.00 p.m.—Meeting the Nominating Com- 
mittee. 


Tuesday, June 21st 
9.15 a.m.—Meeting the General Council. 
12.30 
2.00 p.m.—Meeting the General Council. 


Tuesday, June 


2.15 p.m.—Official Opening the Exhibit 
Hall. 


7.00 p.m.—Dinner Council. 


Wednesday, June 22nd 


8.30 a.m.—Registration. 

9.00 a.m.—General Session. 
12.30 p.m.—Luncheon. 

2.00 p.m.—Sectional Meetings. 

8.30 p.m.—Annual General Meeting. 
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Thursday, June 23rd 
8.30 a.m.—Registration. 
9.00 a.m.—Sectional Meetings. 
12.30 
2.00 p.m.—General Session. 
2.00 p.m.—Meeting Incoming Executive 
Committee. 


7.30 
Society. 


Friday, June 24th 
8.30 
9.00 a.m.—General Session. 


Medical 


12.00 a.m.—Luncheon. 
1.00 p.m.—Annual Golf Tournament. 


7.30 p.m.—Dinner, followed presentation 
prizes winners the Golf 
Tournament. 

Alumni Dinners for those desiring 
arrange them. 


GENERAL SESSIONS 


Wednesday, June 22nd 
9.00 


Phair, Alan Brown, Robertson, all 
Toronto. 


The Osler the last phase, 
and his influence medicine.’’ Sir 
Humphry Rolleston, Bart., Surrey, Eng- 
land. 


Charles, Winnipeg and William Boyd, 
Toronto. 


Thursday, June 23rd 
2.00 p.m.— 


The results phrenic nerve paralysis 

pulmonary tuberculosis—a study 250 

eases, 1930 1937—Dr. Miller, 
Kentville, N.S. 


Leukoplakia and allied mouth conditions.— 
Dr. Douglas Quick, New York. 


Cleaver, Toronto. 


Diagnosis local lesions the spinal cord. 
—Dr. Fred McKay, Montreal. 


Friday, June 24th 
9.00 a.m.— 


Symposium sore throat; 
epidemiology, bacteriology 
ment.—Drs. McLean, Halifax, 
Deadman, Hamilton, Macfarlane, 
Hamilton. 
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Friday, June 24th—Continued 


Mayo Clinic, Rochester. 

Observations one thousand pre-eclampties. 
—Dr. Irving, Boston. 


Medical Meakins, Montreal. 


SECTIONAL MEETINGS 
Section Anesthesia 


WEDNESDAY, JUNE 22ND 
2.00 p.m.— 


Improving our anesthesia 
Lunney, Saint John. 

The selection the Lincoln 
Sise, Lahey Boston. 

Fors clavigera anesthesia. Dr. 
Bourne, Montreal. 

Anesthetic complications arising from reflex 
reactions during abdominal surgery.—Dr. 
Rovenstine, New York. 

comparison ether, spinal and cyclopropane 


anesthesia.—Dr. Houston, Charlotte- 
town. 


Wesley 


Section Medicine 


WEDNESDAY, JUNE 22ND 

2.00 p.m.— 

The complications acute neph- 
ritis with report case—Dr. 
Montgomery, Montreal. 

The complications diabetes mellitus with 
special reference their cause and preven- 

other than complications, 
insulin patients.— VanWart, 
Fredericton. 

The major forms hereditary ectodermal 
dystrophy (lantern slides).— Dr. 
Clouston, Huntingdon. 


THURSDAY, JUNE 23RD 

9.00 a.m.— 

Interpretation the factor latency 
Frank Cormia and John 
Lewis, Montreal. 

Unrecognized Dr. 
Wharton, London. 

Mental complications heart 
Gordon, Montreal. 

Cardiac emergencies.—Dr. Strong, Van- 
couver, 

Roentgenology the heart and great 
Dr. Palmer, Montreal. 


Section Obstetrics and Gynecology 


THURSDAY, JUNE 23RD 
9.00 a.m.— 
Diagnosis and treatment common disorders 
menstruation.—Dr. Shute, London. 


| 
q 
| 
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Thursday, June 


The prophylaxis and treatment puerperal in- 
John Fraser, Montreal. 


The indications for Ross 
Mitchell, Winnipeg. 

eleven-year study the prenatal clinic 
the Dalhousie Public Health 


Etiological factors and treatment cancer 
the Kearns, Montreal. 


Section Ophthalmology 
and Oto-Laryngology 


WEDNESDAY, JUNE 22ND 
2.00 p.m.— 


Tonsillectomy under intravenous anesthesia 
children suffering from chronic respiratory 
Keith Hutchison, Montreal. 


Bronchiectasis relation nasal sinus infec- 
tion and DeV. Chip- 
man and Collins, Saint John. 


Carcinoma the nasal accessory 
Ballon, Montreal. 


Brain William Cone, Montreal. 


THURSDAY, JUNE 23RD 
9.00 am.— 


comparison hemorrhage, blood pressures 
and hemograms 100 ear, nose and throat 
operations with ether, nitrous oxide and 
dale, Montreal. 

lecture hoarseness (coloured 
lantern slides). Dr. Perry Goldsmith, 
Toronto. 

Problems the diagnosis and treatment 

The use urea and chronic otitis 
media.—Dr. Tremble, Montreal. 

Asthenopia.—Dr. Johnston, Toronto. 

p.m.— 

comparison clinical and x-ray examinations 
paranasal sinusitis—Drs. Geo. Hilton 
and Crawford, Montreal. 

Facial paralysis complicating the mastoid oper- 
ation, and how avoid (lantern slides). 
—Dr. Sullivan, Toronto. 

Physiology the internal ear. Vertigo 
origin, its diagnosis, treatment, and 

The neurological aspect oto-laryngogical 


Severe hemorrhage from the naso-pharynx.— 
Dr. Bradley, Toronto. 
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Section Pediatrics 


WEDNESDAY, JUNE 22ND 
2.00 p.m.— 
Otitis media from the pediatrician’s point 
view.—Dr. Geo. Campbell, Ottawa. 


Some common conditions frequently 
Alan Brown, Toronto. 


Halifax. 


The diagnosis heart conditions early child- 
hood.—Dr. Hart, Toronto. 
Section Radiology 


WEDNESDAY, JUNE 22ND 
2.00 p.m.— 


re-evaluation x-ray technique and 


nosis.—Dr. Petrie, Saint John. 
Carcinoma the sigmoid colon—a radiological 


Hall, Toronto. 


Gastro-intestinal Richard Schat- 


ski, Boston. 
X-ray Gendreau, Montreal. 


THURSDAY, JUNE 23RD 
9.00 
Radiological investigation diseases the 


region the hypopharynx.—Dr. 
Shannon, Toronto. 


The réle radiology the diagnosis and treat- 
ment the primary and secondary lesions 
Jones and Burr, Kingston. 


Lipiodo-bronchography.—Drs. Gosselin and 
Perron, Quebec. 


Bone tumours.—Dr. Jones, Halifax. 


Section Rheumatic Diseases 


THURSDAY, JUNE 23RD 
9.00 a.m.— 
The clinical approach the diseases. 
—Dr. Fletcher, Toronto. 


The aims and objects the Canadian Rheumatic 
Ottawa. 


fever.—Dr. Meakins, Montreal. 


ritt, Halifax. 
The management and treatment rheumatoid 
Douglas Taylor, Montreal. 


short business session the Canadian Rheu- 
Disease Association will held im- 
mediately the close this program. 
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Section Surgery 


WEDNESDAY, JUNE 22ND 

2.00 p.m.— 

The Band detailed description 
its technique (lantern slides).—Dr. 
Bigelow, Brandon, Man. 

Fracture the neck the femur.—Dr. 
Gallie, Toronto. 

Fractures the morphological neck the 
Kingston. 

Donald, Halifax. 

Fracture the jaw. Dr. Fulton Risdon, 
Toronto. 


THURSDAY, JUNE 23RD 

9.00 a.m.— 

Some surgical aspects 
Montreal. 

Toronto. 

Halifax. 

Peripheral arterial Elder, 
Montreal. 

Heparin and thrombosis.—Dr. Murray, 
Toronto. 

(Subject Donald Main- 
land, Halifax. 


Section Urology 


WEDNESDAY, JUNE 22ND 
2.00 p.m.— 


Horseshoe kidney.—Dr. Hayes, Halifax. 

the treatment urinary infec- 
Toronto. 

Recurrent Coli infection women.—Dr. 
Wallace, Kamloops. 

Common surgical conditions the female 
bladder neck.—Dr. Magnus Seng, Mon- 
treal.. 

Management ureteral Colin 
Chisholm, Toronto. 


THURSDAY, JUNE 23RD 

9.00 

Stewart, Winnipeg. 

Obstruction bladder neck following prostat- 
ectomy.—Dr. Mack, Halifax. 

Cysts the Patch and 
Lorne Wood, Montreal (by invitation). 

Chronic prostatitis (non-specific) with special 
reference Earle 
Hall, Vancouver. 

Aberrant renal vessels, with report cases.— 
Dr. Gordon Winfield, Halifax. 

Lymphogranuloma Donald 
Mitchell, Montreal. 


Entertainment Program 


Halifax and Nova Scotia are most beautiful 
June, and much the entertainment, par- 
that for the ladies, has been planned 
for the outdoors. Wednesday, June 22nd, 
will excursion over the twenty odd miles 
sea that goes make Halifax Harbour. 
There will military band the boat and 
buffet supper will served. Wednesday 
evening the Annual Meeting, and following 
the inauguration the new president will 
held the President’s Reception and Ball. 
Thursday the ladies will lunch the Ashburn 
Golf and Country Club; the afternoon they 
will guests His Honour, Lieutenant- 
Governor Irwin and Mrs. Irwin the beautiful, 
old Government House. There will 
golf for the ladies Friday morning, and, for 
those who prefer it, sailing over the harbour 
waters the private yachts the Royal Nova 
Yacht Squadron. Friday afternoon 
will drive Silver Sands, bathe the 
surf, and those interested may return later 
play watch the golf tournament for ladies. 
This will held Brightwood, its course laid 
the hilly summits Dartmouth, above 
the harbour. 

the Brightwood tea, following the tourna- 
ment, will dance for the younger guests. 
They have not been forgotten the entertain- 
ment. The Club, the banks 
North-west Arm, ten minutes away 
from the most distant hotel, will open 
them throughout their stay. There they will 
find sea bathing, boating, tennis, quoits, ete. 
the evening Tuesday, June 21st will 
held wiener roast among the birches 
Flemming Park the shores the Arm. 
Wednesday there will special luncheon for 
junior guests and that same evening their 
dance the Waegwoltic Club house. With 
invitations extended them all the senior 
activities, well, which they may find in- 
terest, hoped the younger visitors will find 
their stay Halifax enjoyable. 

The members the Council and those who 
are wise and wish get most from their visit 
Halifax will plan arriving Sunday, 
June 19th the latest. Monday will re- 
served for private entertainment, but the 
regular program begins Tuesday morning. 
Following registration a.m. the Nova 
Seotian Hotel there will drive Waverley, 
around the beautiful Dartmouth lakes. Guests 
will arrive Green Acres for morning coffee, 


and return the city time for lunch. That 


afternoon Dr. and Mrs. Mathers will hosts 
the visitors tea the grounds their 
delightful estate Boulderwood. Dinner 
the visiting ladies will tendered the Nova 
doctors’ wives Tuesday evening. 
Wednesday morning small picnic parties 
and drives points interest will arranged. 
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special interest the doctors will the 
daily luncheons the Nova Scotian Hotel 
which prominent local speakers will give brief 
talks topical matters. The Annual Meeting 
the Nova Seotia Medical Society will held 
dinner Thursday, June 23rd and will 
open all members the Canadian Associa- 
tion. The Annual Meeting and Dinner the 
New Brunswick Medical Society will held 
the same time. Friday afternoon, the last 
session the meeting, will given over 
golf tournament Ashburn and the convention 
will close typical Nova Scotian style with 
supper nearby beach. 


Hotels 


The Committee Housing and Hotels ad- 
vises all those wishing hotel reservation 
write ONCE, direct the hotel their 
choice. that hotel filled capacity the 
Committee will its best provide the next 
best accommodation. 

Following list the hotels with their 
capacities and rates: 


Nova Scotian Hotel, 100 double rooms, $5.00 $6.00. 


Lord Nelson Hotel, 100 double rooms, single $3.00; 
double $5.00 up; suites $8.00 up. 


Carleton Hotel, rooms, single $1.50 up; double 
$3.00 up. 


Halifax rooms, single $2.00 up; double 
$3.50 up. 


Queen Hotel, rooms, single $1.50 up; double $2.50 up. 


Those wishing reserve accommodation 
smaller establishments some the nearby 
seaside hotels should communicate with the 
Chairman the Committee, who will gladly 
forward lists such places—Chairman, Dr. 
Morton, Brenton Place, Halifax, N.S. 


Historic Halifax 
the mists guardian prows put forth, 
Behind the mists virgin ramparts lie, 
The warden the Honour the North 
Sleepless and veiled 

sang Rudyard Kipling Halifax, one 
the most strongly fortified cities the world, 
founded 1749, Hon. Edward Cornwallis, 
younger son noble family. doubt- 
less the first town Canada which was prima- 
rily settled the English. Trading and fishing 
posts had been established near the 
present site perhaps one hundred years previous- 
ly. The fort most interesting visitors, and 
fact the only fort visitors are allowed enter, 
the Citadel, Fort George, now obsolete, 
which rises high above the town and was 
designed Col. Nicholls, Commanding Royal 
Engineer. was commenced the site 
older work 1828 and took nearly thirty years 
complete. object much interest 
visitors the old Town Clock which was 
erected 1802. The dockyard, commenced 
1759, contains relics and structures great 


interest—a masthouse erected 1759, sail- 
loft built 1769, and clock tower dating 
back 1770. Here also the spot marked 
where the late King Edward VII, his tour 
when Prince Wales, landed July 30, 1860, 
and the Marquis Lorne and Princess Louise 
1878. Very many distinguished naval men 
have been associated with the dockyard and 
Admiralty House which near it. 

From every beauty, boat- 
ing, bathing, yachting, all aquatic sports, golf- 
ing, well associations—Halifax 
offers very wide variety attractions. Two 
fine golf courses. Ashburn,’’ eighteen-hole 
course 5,512 yards, charming site 
130 acres wooded land the picturesque 
Dutch Village, Westernvolt, was once 
between the head the North West 
Arm and Bedford Basin. This real course 
and one that the true golfer delights in, with 
magnificent vistas, rolling surface, and 
abundance natural hazards. Ashburn but 
minutes ride from the centre the City. 
eighteen-hole course 3,902 
yards, also open visitors. This course 
very conveniently situated Tower Road 
the south end the Rolling land and 
good turf add the pleasure round, and 
each hole has character its own. 

Point Pleasant Park, the largest pleasure 
ground, reserved the Crown for purpose 
defence, but leased the city for the 
proverbial shilling year for years. The 
Tower,’’ Prince Wales Tower, 
the park, was erected 1796 direction 
H.R.H. the Duke Kent, father Queen 
Victoria, who commanded the military forces 
Nova that period. Several other 
forts are located the park. 

The Publie Gardens, founded about 1753, are 
famed for their beauty. 

the chancel the extremely interesting 
St. Paul’s Church, erected 1750, and there- 
fore the oldest Protestant Church Canada, 
are tablets the memory Sir John Went- 
worth, Governor New Hampshire before 
the days Independence, and afterwards 
Governor this province; the Right Rev. 
Charles Inglis, D.D., the first Protestant Bishop 
British North America; and Sir John Har- 
vey, hero the war 1812-14. There are 
twenty vaults beneath the church which are 
interred many distinguished men old days. 
The walls are covered with numerous tablets 


and quaint funeral commemorating 


many highly distinguished personages. The 
bells were presented 1812 Hon. Belcher. 
St. George’s Church was erected 1800 and 
rare example the round type ecclesias- 
tical architecture. 

St. Paul’s cemetery Barrington Street has 
not been used for burial since 1844. con- 
tains the remains the forefathers the town 
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Old Fort Anne Annapolis Royal, N.S. Annapolis Royal the oldest settlement Canada (1604). 
Inset picture the Memorial Monts, the Founder. 


since 1749. open the during the 
summer months. Inside the gate imposing 
monument, surmounted lion, erected the 
memory Capt. Parker and Major Welsford, 
two Nova Scotians who were killed the 
Crimean War. The quaint old Dutch Church 
Brunswick Street was erected 1756, and 
surrounding cemetery which are buried 
the early German settlers. The first newspaper 
printed what now Canada, the Halifax 
Gazette, was issued from press Grafton 
Street, 1752, the site being marked with 
tablet. 


Chain Rock Point Pleasant Park in- 
teresting. the early days (1762) when there 
was fear enemy passing the North- 
west Arm, boom chain and timber was 
placed across from shore shore, its ends 
secured ring-bolts the solid rock. The 
low mounds the point where descent the 
shore made are the remains earthwork 
built defend the boom. The North-west Arm, 
with its large Memorial Tower commemorating 
the advent representative government 
1758, sheet water which has become 
famous for its scenery and its facilities for 


Digby Gut, opposite Digby, N.S. 
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boating and all forms sports. During 
the American Civil War the Confederate cruiser 
Talahassee made thrilling dash sea through 
the narrow Eastern Passage escape from 
United States warships which were waiting 
capture her off the entrance the harbour. 

Dalhousie University, Coburg Road 
the west-end suburbs, has notable group 
buildings. This college was founded 1818, 
being endowed with funds collected Castine, 
Maine, during the British 
The University has old established Faculties 
Arts and Science, Law, Medicine and Dentistry, 
and Schools Engineering, Commerce, Fish- 
eries and Pharmacy. The professional schools 
are the Carleton Campus Morris Street, 
the Public Health being specially worthy 
visit. The Studley Campus Coburg 
Road the home the Arts and Science side 
the University and the residential area. 
King’s University was recently moved from 
Windsor Halifax, new site with 
stately quadrangle the Dalhousie campus 

About six miles from Halifax the Bedford 
Road, the Duke Kent from 1794-1800 had 
suburban residence ‘‘The Lodge’’. The 
round band-stand belvedere the only one 
the buildings still standing. History tells 
some the fair dames who graced with their 
beauty this once famous mansion. 


Life was gay Halifax the beginning 
the nineteenth century. The Duke Kent had 
established all manner festivity during his 
stay, and the social set, largely composed 
well-paid army officers, were resolved that their 
pleasures should continue. The Coffee Houses 
were used banqueting halls, and nomadic 
minstrels, rhymers and silhouette artists helped 
entertain, Sundays were gay days. The taverns 
thriving trade, and society paraded 
all its finery, while regimental bands played 
Outside the homes the commanding officers. 
Ladies with high ostrich plumes, fans and 
rustling silks, and gentlemen knee breeches, 
waistcoat, stocks and frills, wearing wigs 
and queues, indulged 

The streets were colourful with traders from 
West Indian ports, many wearing large gold 
rings their ears, and bright red sashes about 
the waist. The Indians had curb markets where 
squaws sat during the day with bows and 
arrows, axe handles, baskets and even canoes, 
There were apple and cake stalls for fisher- 
men and dock labourers, and these also sold 
hard-boiled gulls’ eggs and lobsters. Red woollen 
caps were worn market fishermen dis- 
tinguishing mark. Maids from the wealthy 
homes cleaned all fish they purchased the 


whipping post was set the Square 
and there were stocks which drunkards were 
placed. Married soldiers drew small pay but 


plentiful rations Irish pork and split peas, 
and was morning custom for their wives, 
clad blue military cloaks, from door 
door, selling part their daily food supply. 
noon they were often seen near the barrack 
square, sobbing their husbands were being 
given stiff application the lash. Discipline 
was harsh and often ten twelve culprits would 
punished within the hour. 


Many homes had wells their yards, but 
others depended the town pump, which was 
evening rendezvous for boys and girls getting 
water for tea. Rum was plentiful. Labourers 
and charwomen were allowed two glasses per day 
their employers. pail rum and dipper 
were each shop for the needs customers; 
boarding houses kept ever-ready supply 
the sideboard. Licensed chimney sweeps made 
their rounds, and the law demanded that their 
services employed. Smoking the streets 
was prohibited. Sedan chairs were used 
taxis, and the regular fee was one shilling. 
Auctions church pews were held each year. 
town called out all important sales and 
transactions, and New Year made his rounds, 
ringing his bell, and reciting poetry each 
house. was busily employed during spring 
months when fur buyers were active, 
different prices each day. 


and singing classes had large at- 
gave the young folk excuse 
for meeting. Day schools were private and ex- 
pensive, with classes early the morning, and 
the evening well. Girls received instruc- 
tions ‘‘knitting sewing—plain, ornamental 
and flourishing—purse work, bead work, shell 
work, wax work and drawing.’’ Curious ad- 
vertisements were displayed the taverns. 
the Sign the Hand and Pen, spelling, reading 
and writing taught. Arithmetic all its 
school children kept. Gold and 
silver lace cleaned. Mourning ‘‘A 
native teaches sword exercise, French 
language and dancing.’’ 

was thirty years after the founding 
Halifax before all stumps were removed from 
its streets. Settlers were reluctant 
lots over old Indian burial ground near the 
centre the city. Casks were filled with sand 
and gravel and placed about the Governor’s 
house, and cannon mounted them. Wildcats 
were often shot near the buildings, and the last 
one killed the city was mounted and now 
display the Provincial Museum. The town 
firemen were assisted the soldiers, who were 
more proficient with the wooden buckets than 
the regular fire brigade. Amateur plays pro- 
vided entertainment, and two announcements 
were always made: Will the ladies please dress 
their heads down low possible. children 

The Sleigh Club had many members and 
weekly drives were made Nine Mile River 
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The Sam Slick house Windsor, N.S. 


the Windsor Road, the equipages consisting 
tandems, four-in-hands, unicorns and 
singles. Two gentlemen the leading sleigh 
sounded horns bugles. Plentiful bearskins 
were the wraps provided. Stoves for heating 
were installed 1795. that 
date the winter services were frost-filled. The 
preachers wore thick, heavy cloaks, cap and fur- 
lined mittens. The male listeners were clad 
thick coats and scarves, and the ladies kept warm 
means basket containing heated stones 
brick. The hour glass was often turned twice 
during discourse, and deacon was appointed 


solely keep order. Soldiers sat the gallery, 
the infantry the north, the engineers and 
artillery the south, their white starched 
trousers holding the attention the younger 
folk. Press gangs were responsible for many 
missing young men. Public meetings were 

The historic Province House, finished 1818, 
which was formerly spoken the finest speci- 
men the Georgian type architecture this 
continent, contains many valuable old portraits 
and some great interest. The Pro- 
Museum, the Technical College, has 


Typical Nova Scotian fishing village. shore fishermen Nova Scotia are friendly people and 
oftentimes summer visitors accompany them their quest for the delicious seafoods that help 
make vacation enjoyable the Ocean Playground. 
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extensive collection the natural resources 
the province well objects real 
interest. Many interesting buildings 
Halifax have been marked with tablets the 
Nova Scotia Historical Society. 


(Courtesy Pubilicity Bureau, 
Province Nova Scotia). 


CONSTITUTION AND BY-LAWS APPLICABLE 
DIVISIONS 


The following ‘‘Constitution and By-Laws’’ 
the Canadian Medical 
amended the Committee Legislation 
and By-Laws and the Executive Committee, presented 
the May and June issues the Jowrnal according 
the rule the existing Constitution the Associa- 
tion, order that may legally dealt with 
the Annual Meeting Halifax. 


CONSTITUTION 


ARTICLE I.—TITLE 
This Association shall known The Canadian 
Medical Association, and when the French language 


used, shall known ‘‘L’Association Médicale 


ARTICLE II.—OBJECTS 

The promotion health and the prevention 
disease. 

The improvement medical services however 
rendered. 

The maintenance the integrity and honour 
the medical profession. 

The performance such other lawful things 
are incidental conducive the welfare the 
public and the medical and allied professions. 


ARTICLE 


The Code Ethics The Association (see Ap- 
pendix*) shall such may adopted The 
Association from time time. copy shall sup- 
plied each member The Association. 


ARTICLE 
The Association shall composed ordinary 
members, members-at-large, senior, non-resident and 


honorary members, elected the method set forth 
the By-Laws. 


ASSOCIATIONS 


Each Provincial Medical Association, the body 
representing organized medicine province and 
enjoying all the rights and privileges medical 
association may recognized Branch Association, 
but any Branch Association, desire, may change 
its relationship The Canadian Medical Association 
and become Division the method set forth 
the By-Laws. shall then known The Canadian 
Medical Association (name Province) Division. 


ARTICLE VI.—AFFILIATED SOCIETIES 


Any nationally internationally organized medical, 
scientific, sociological body may, subject the 
approval the General Council, become affiliated with 
The Canadian Medical Association. Affiliation shall 
understood imply the establishment friendly 
relationship with the affiliated organization. There shall 
obligation the part either party the 
affiliation sponsor policies movements the part 
the other. 


ARTICLE VII.—MEETINGS 


The meetings The Association shall held 
whole part such occasions may provided 
for the By-Laws. 


*The Appendix referred this draft 
printed later. 


(a) The Patron. 
(b) The elective officers The Association shall 


General Council, and Honorary-Treasurer. 


(c) The appointive officers The Association shall 
General Secretary and such other officers may 
appointed the Executive Committee. The 
appointive officers shall have voting power. 


GENERAL COUNCIL 


far relates Divisions, the General 
Council shall consist 


(a) The officers The Association. 

The President and Secretary each Division. 

Delegates elected Divisions including mem- 
bers the Nominating Committee. 

Each Division shall entitled elect five delegates 
serve the General Council for its membership 
The Canadian Medical Association fifty less; one 
additional delegate for its membership from fifty-one 
one hundred; one additional delegate for its membership 
from 101 300; and thereafter one delegate for every 
300 above 300. One divisional representative Council 
may named the Division its nominee the 
Nominating Committee the Association. 

(d) Chairmen and Secretaries Committees The 
Association. 


(e) Chairmen and Secretaries Sections The 
Association. 


(f) Past-Presidents The Association. 


(g) Two representatives the Department 
Pensions and National Health. 


ARTICLE X.—COMMITTEES 
The Committees shall (a) Standing; (b) Special. 


(a) The Executive Committee shall elected the 
General Council; the other standing committees shall 
appointed the Executive Committee. 


The standing committees are follows:— 


The Executive Committee. 

The Committee Legislation. 

The Committee Medical Education. 
The Post-Graduate Committee. 

The Central Programme Committee. 

The Committee Constitution and By-Laws. 
The Committee Archives. 

The Committee Public Health. 

The Committee Ethics and Credentials. 
The Committee Economics. 

11. The Committee Pharmacy. 

12. The Committee Hospital Service. 

13. The Cancer Committee. 


(b) Special Committees may appointed by— 
(i) The President 
(ii) The General Council 
(iii) The Executive Committee 
(iv) The Chairman the General Council. 


ARTICLE XI.—FUNDS 
Funds for the purpose The Association shall 


raised such manner may determined 
the General Council. 


ARTICLE XII.—THE ASSOCIATION YEAR 
The Assoication year shall the calendar year. 


ARTICLE 


Notice Motion one more members 
amend the Constitution must placed the hands 
the General Secretary six months before the date 
the annual meeting. 

Amendments may proposed the General 
Council, the Executive Committee, the Committee 
Constitution and By-Laws without notice motion, but 
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the proposed amendments shall published the 
Journal two issues preceding the annual meeting. 


The Constitution shall amended two- 
thirds vote the members the General Council 
session present and voting. 


ARTICLE AUTONOMY 


provision the Constitution By-Laws here- 
set forth shall interfere with the status Division 
shall have complete control its own affairs, and 
choose, may retain its present name, well being 
known Canadian Medical Association (name 
Division. 


BY-LAWS 


CHAPTER I.—DIVISIONS 


Branch The Canadian Medical Association 
the Constitution and enjoy all the rights and privileges 
Division the following manner:— 

intimating The Canadian Medical 
ciation writing that desires become Division. 

agreeing amend, where necessary, its 
Constitution and By-Laws place them harmony 
with the Constitution and By-Laws this Association. 

agreeing collect from all its Divisional 
Members who desire members The Canadian 
Medical Association such annual fee may from time 
time set for membership and remit same this 
Association. 

agreeing take such steps seem proper 
the Division increase membership The Association. 


CHAPTER II.—MEMBERSHIP 
Section 1—Ordinary Members 


Every Member good standing Branch Asso- 
ciation Division shall automatically ordinary 
Member The Canadian Medical Association pay- 
ment the annual fee levied the General Council. 


Section 2—Members-at-Large 


Any graduate Medicine, residing Canada, 
Division may accepted Member-at-large 
The Canadian Medical Association provided that, with 
his application, certificate approval from the 
executive body the Branch Association Division 
the Province which the applicant resides 
furnished the General Secretary. the case 
applicant residing Canada territory beyond 
Division, the application must endorsed two 
Members The Canadian Medical Association. Such 
Members shall designated 
and shall pay the annual fee levied the General 
Council. 


Section 8—Senior Members 


Any Member The Association good standing 
for the immediately preceding ten-year period who 
has attained the age seventy years eligible 
nominated for Senior Membership any ordinary 
member The Association, but may elected only 
the unanimous approval the members the 
General Council session present and voting. Not 
more than ten such Senior Members may elected 
any one year. Senior Members shall enjoy all the 
rights and privileges The Association, but shall not 
required pay any annual fee. 


Section 4—Non-Resident Members 


Non-Resident Members may elected the 
Executive Committee from regularly qualified prac- 
titioners residing outside Canada. They shall 
required pay not more than seventy-five per cent 
the annual fee for Members-at-Large. 


Section 5—Honorary Members 


Honorary Members may nominated any 
Member The Association and shall elected only 
unanimous vote the General Council session 
present and voting. Not more than five Honorary 
Members may elected any one year and time 
shall the list living Honorary Members exceed 
twenty-five. Honorary Members shall enjoy all the 
rights and privileges The Association, but shall not 
required pay any annual fee. 


Section Members 


Any Member failing conform the Constitution 
and By-Laws and/or Code Ethics (see Appendix) 
shall liable censure, suspension expulsion. 

(a) Any Member whose annual fee directly pay- 
able The Canadian Medical Association and whose 
annual fee has not been paid before the 31st day 
March the current year, may, without prejudice 
his liability The Association, suspended from all 
privileges membership. 

(b) Any Member who has been found guilty 
unprofessional conduct may, upon representation the 
facts the General Council, censured, suspended 
expelled from The Canadian Medical Association. 


Section Membership 


Member, suspended expelled, shall not 
restored membership until all arrears fees (if 
directly payable The Canadian Medical Association) 
have been paid, until such requirements may 
determined The General Council the Executive 
Committee have been met. 


Section 8—Resignation from Membership 


Membership The Association shall automatically 
cease only suspension, expulsion death. 
tion may effected giving notice writing the 
Secretary the Division not less than one month before 
the beginning the calendar year; the case 
Member-at-Large giving notice directly the General 
Secretary The Canadian Medical Association one 
month before the next annual fee due. 


Section 9—Registration Meetings 


Member shall take part the proceedings 
The Canadian Medical Association the proceedings 
any the Sections thereof attend any part the 
meeting until has properly registered. Only Members 


and invited guests are eligible register and attend 
annual meeting. 


CHAPTER III.—GUESTS AND VISITORS 
Section 1—Visitors from outside Canada 


Medical practitioners and other men science re- 
siding outside Canada may attend the annual meeting 
guests the President the General Council 
visitors when vouched for the General Secretary. 
They shall register with the General Secretary without 
payment fee and may, after proper introduction, 
allowed participate discussions. 


Section 2—Medical Students Attending Meetings 


Any hospital intern medical student, when 
properly vouched for, may admitted guest the 
scientific meetings but shall not allowed take part 
any the proceedings unless specially invited 
the Committee Programme present communica- 
tion. 


Section from Affiliated Societies Scien- 
tific Meetings. 


Two delegates from each affiliated society, one 
Association, may attend the scientific meetings. 


} 


Section 4—Delegates from Affiliated Societies Meet- 
ings General Council 


Two delegates from each affiliated society, pro- 
vided one delegate Member this Association, 
may invited the Executive Committee attend 


meetings the General Council. They may, the 


request the Chairman, take part the deliberations 
but shall have voting power. 


CHAPTER MEETINGS 


Section and Place Meetings 


The time and place meetings shall decided 
the General Council the Executive Committee, 
and shall announced early possible. 


Section 2—Arrangements for Annual Meetings 


When The Canadian Medical Association meets 
any province where there Division, the meeting 
that Division for that year shall for business 
purposes only. The local arrangements shall under 
the direction the Executive Committee The 
Canadian Medical Association, which may enlist the 
assistance the Division one its component 
societies. The Canadian Medical Association assumes 
full control the proceedings the meeting and 
all financial obligations save entertainment. 


Section 8—Type Programme 

The programme the meeting may consist 
business sessions, general and sectional scientific ses- 
sions, and any other sessions which may decided 
upon the Executive Committee. 


Section 4—Presiding Officer 


The President some person designated him 
shall preside all general meetings. 


Section 5—Rules Order 


The Rules Order which govern the proceedings 
the House Commons Canada shall the 
guide for conducting all meetings The Association. 


CHAPTER V.—MEETINGS SECTIONS 


Section 1—Sectional Scientific Sessions 


The Executive Committee shall determine what 
scientific Sections shall hold sessions any annual 
meeting. 


Section 2—Appointment Sectional Officers 


The Chairman and Secretary for each scientific 
Section shall appointed the Executive Committee. 


Section Officers Meetings Sections 


The Chairman the Section, some one desig- 
nated him, shall preside all meetings the 
Section. 


Section 4—Duties Secretaries Sections 


The Secretary the Section shall keep correct 
record the transactions, and shall transmit 
the General Secretary for insertion the Minute 
Book provided for the purpose. 


CHAPTER VI.—OFFICERS AND EXECUTIVE COMMITTEE 


Section 1—Appointment Committee 


(a) The General Council its first session the 
time the annual meeting shall elect ballot from 
among its members present Nominating Committee 
NINE not including the President who shall 
officio member the Committee and Chairman 
thereof. 

(b) Each Division The Association entitled 
nominate one member the Nominating Committee. 
Provided this nomination made writing the 


General Secretary prior the annual meeting and 
the delegate nominated present shall 


declared elected membership the Nominating 
Committee. 


(c) Upon completion the election Divisional 
Representatives provided for clause (b) this 


section any vacancies which remain shall filled 


nominations from the floor, and the candidates 
nominated who receive the highest number votes 
shall declared elected. This election shall 
decided single ballot and the Chairman the 


General Council shall necessary give the casting 
vote. 


Section 2—Duties Nominating Committee 


The Nominating Committee shall meet the day 
its election and submit later the 
General Council:— 


Nomination the following officers The 
Association; President-Elect, Chairman the 
General Council and Honorary-Treasurer. 


Nomination Executive Committee which, 
addition those who are members officio (See 
Chapter VIII, Section 4), shall consist thirteen mem- 
bers geographically distributed follows; three shall 
resident each province which office The 
Association located and one shall resident each 
the other provinces. 


its session, the Nominating Committee may 
receive writing Division’s official nomination 
candidate candidates for representation the 
Executive Committee which the Division entitled. 
the event official nomination being rejected 
the Nominating Committee the reasons for such 


action shall incorporated its report General 


Rules Procedure.—The Committee shall 
called order the President Chairman the 
Committee. the absence the President the General 
Secretary shall convene the Committee and request the 
Committee select, open vote, the Chairman. The 
Committee shall then proceed carry out its duties 
open vote. case tie vote the Chairman shall 
have the casting vote addition the vote which 
entitled member the Committee. When 
for, the report the Committee shall pre- 
sented the General Council the General Secretary. 


Section Officers and Executive Committee 


When the report the Nominating Committee has 
been received the General Council session other 
nominations may also received from the floor. 
ballot shall then taken for each the offices turn 
and also for elective members the Executive Com- 
mittee provinces. 


CHAPTER VII.—DUTIES OFFICERS 
Section 1—Duties the President 


The President shall preside the general sessions 
The Association and shall perform such duties 
custom and parliamentary usage require. shall deliver 
presidential address. shall member officio 
all committees The Association. shall re- 
imbursed for his legitimate travelling expenses while 
engaged the business The Association. 


Section 2—Duties the President-Elect 


The President-Elect shall installed and shall 
assume the office President the General Annual 
Meeting next following his election the office Presi- 
dent-Elect. shall member officio all com- 
mittees Association. shall reimbursed for 
his legitimate travelling expenses while engaged the 
business The Association. 
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Section the Chairman the General 
Council 


The Chairman the General Council shall 
all meetings the General Council. shall 
reimbursed for his legitimate travelling expenses while 
engaged the business The Association. shall 
member officio all Committees. 


Section 4—Duties the Honorary-Treasurer 


The Honorary-Treasurer shall the custodian 
all moneys, securities and which are the property 
The Association. 


shall pay cheque only. Such cheques shall 
signed two persons authorized sign cheques 
The Association and shall covered voucher. 

shall prepare annual financial statement 
audited chartered accountant. 


shall furnish suitable bond for the faithful 
discharge his duties. The cost the bond shall 
borne The Association. 

may receive for his services honorarium 
determined the General Council. shall 
reimbursed for his legitimate travelling expenses 
while engaged the business The Association. 

shall member officio the Executive 
Committee. 


Section 5—Duties the General Secretary. 


The General Secretary shall the Secretary also 
the General Council and the Executive Com- 
mittee The Association. shall also member 
shall give due notice the time and place all 
annual and special general meetings, publishing the 
same the official Jowrnal The Association or, 
necessary, notice each member. shall keep 
the minutes the meetings the General Council 
and the Executive Committee separate books and 
shall provide minute books for the secretaries the 
different sections which shall require properly 
attested the secretaries thereof. shall notify 
the officers and members committees their ap- 
pointment and their duties connection therewith. 
shall publish the official programme each annual 
meeting. shall perform such other duties may 
required him the President, the General 
Council the Executive Committee. All his legiti- 
mate travelling expenses shall paid for him out 
the funds The Association, and shall receive 
for his services salary determined the 
Executive 


CHAPTER VIII.—THE GENERAL COUNCIL 


Section 1—Meetings the General 


The General Council shall meet for least the 
first two days the annual meeting The Associa- 
tion, and thereafter, while The Association ses- 
sion, the call the Chairman. Before the close 
the annual meeting shall elect the officers and 
the Executive Committee and select the place for the 
next annual meeting, or, thought advisable, for 
meetings three years advance. 


Section 2—Special Meetings General Cowncil 


During the interval between annual meetings the 
General Council shall meet the call the Executive 
Committee. For all such meetings the General Council 
due notice shall sent each member, stating the 
purpose the meeting. The Executive Committee, 
decide, instead calling such meetings the 
General Council may refer important questions the 
General Council obtain its decision means 
mail ballot. the event mail ballot being taken, 
two-thirds majority vote shall govern. 


Section 3—Duties the General Council 


The General Council shall have supervision all 
properties and all financial affairs The Association. 
shall, through its officers, conduct all business and 
correspondence, and shall keep record all meetings 
and the receipt and expenditure all funds, and shall 
report upon same the after the annual 
meeting. 


Section 4—The Executive Committee may act for the 
General 


order that the business The Association may 
facilitated during the interval between meetings 
the General Council the Executive Committee shall meet 
from time time the call its Chairman, and shall 
have all the rights and powers the General Council. 
shall conduct all necessary business. case 
vacancy any office account death otherwise 
shall have power appoint successors. 

The President, the President-Elect, the Chairman 
the General Council, the Honorary-Treasurer, the General 
Secretary, the Editor, and the Managing Editor shall 
members officio the Executive Committee, but 
only the elective officers shall have the right vote. 


CHAPTER 


Section 1—Duties and Powers the Executive Committee 

The Executive Committee shall hold one more 
sessions before the close the annual meeting which 
elected. its first meeting shall elect its 
Chairman and appoint the Chairmen the Standing 
Committees for the ensuing year. Between the meetings 
the General Council, the Executive Committee shall 
represent the General Council all its business affairs 
and shall exercise all the rights and powers the 
General Council. The Executive Committee shall report 
the General Council the annual meeting and 
such other times the Chairman the General Council 
may request. 

The Executive Committee may meet when and where 
may determine. the request writing any 
three members (with voting power) the Executive 
Committee, the Chairman shall call special meeting. 
Five members (with voting power), exclusive the 
Chairman, shall constitute quorum for the transaction 
business. 


The Executive Committee shall responsible for 
the appointment the General Secretary, the Editor, 
the Managing Editor, the Associate Secretaries, and any 
other appointive officers, and shall fix their salaries. 

The Executive Committee shall have charge the 
publication the official Journal The Association 
and all published proceedings, transactions, memoirs, 
essays, papers and programmes The Association. 

The Editor and Managing Editor shall present 
annual reports the General Council and interim reports 
each meeting the Executive Committee. The 
Editor shall reimbursed for legitimate travelling ex- 
penses incurred Association business. 

The Executive Committee may appoint Editorial 
Boards assist the Editors. 

The Executive Committee shall appoint the auditor 
and shall have the accounts the Honorary Treasurer 
audited annually, more often desirable, and shall 
make annual report the same the General 
Council. 

Each member the Executive Committee shall 
reimbursed for legitimate travelling expenses incurred 
attending meetings the Executive Committee other 
than the first meeting meetings the New Executive 
Committee, which may held before the close the 
annual meeting. 
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Section 2—Committee Legislation 


Matters relating medical legislation, Federal 
Provincial, and matters requiring legislative action 
arising within The Association, may referred the 
Executive Committee the Committee Legislation for 
consideration and advice. 


Section Medical Education 


the Committee Medical Education shall 
referred all matters pertaining medical colleges and 
medical education. shall report upon the condition 
medical education throughout Canada and upon any 
proposed change, and may suggest methods for the 
improvement medical education. 


Section 4—Post-Graduate Committee 


the Post-Graduate Committee may delegated 
the responsibility carrying out the post-graduate plans 
The Association. 


Section 5—Committee Programme 


This Committee, with the assistance the Chairman 
and Secretary each scientific section, shall have com- 
plete charge the preparation the scientific pro- 
gramme for the annual meeting. 


Section 6—Committee Constitution and By-Laws 


the Committee Constitution and By-Laws 
shall referred all matters relating the subject 
before action thereon taken the General Council. 


Section 7—Committee 


The Committee Archives shall responsible for 
collecting far possible the obituaries mem- 
bers dying since the last annual meeting; all 
documents and information relating the various mem- 
bers and activities The Canadian Medical Association 
which are deemed worthy preservation. The Editor 
the Jowrnal shall member officio this 
Committee. 


Section 8—Committee Public Health 


shall the duty this Committee study 
and report upon all matters Public Health which, 
the opinion the Committee, should engage the 
attention The Association. the Committee may 
duties relation Public Health 
the opinion General Council Executive 
Committee should undertaken the Committee 
behalf The Association. 


Section 9—Committee Ethics and Credentials 


this Committee all matters ethics and special 
questions credentials shall referred for considera- 
tion and report the General Council the Executive 
Committee. 


Section Economics 


shall the duty the Committee Economics, 
excepting where otherwise provided, deal with 
social legislation which includes medical services 
benefits presumably for medical services; (b) remuner- 
ation and employment physicians lay bodies, 
hospital official bodies, including Federal, Provincial 
and Municipal Governments; (c) report thereon with 
such recommendations may see fit the General 
Council. 


Section 11—Committee Pharmacy 


shall the duty the Committee Pharmacy 
deal with all matters arising out the British 
Pharmacopeia any Canadian Formulary Pharma- 
copeia; all matters arising out the drug section 
the Food and Drugs Act, the Narcotic Act, the 


Patent and Proprietary Medicine Act; and (c) any 
inquiries from members The Association relating 
the use standards drugs. 


Section 12—Hospital Service Committee 


This Committee shall act advisory capacity 
the Hospital Service Department The Association. 


Section Cancer 


this Committee shall referred all matters 
relating the study and control cancer. 


Section 14—Special Committees 


Each Special Committee shall assume, direction, 
such duties are allotted it, and shall make pro- 
gress reports the Executive Committee each the 
meetings that body any other time that such 
reports may required the President, the Chairman 
the General Council, the Executive Committee. 


Section 15—Reports Committees 


Reports all Committees shall printed and 
mailed all members the General Council least 
one week before the annual meeting. 


Section 16—Limitations Committees Finances 


Committee shall expend any moneys incur 
any indebtedness obligation behalf The 
Association without the sanction the General Council 
the Executive Committee. 


CHAPTER X.—ADDRESSES AND PAPERS 


Section 1—Addresses Annual Meeting 


All addresses delivered annual meeting shall 
immediately become the property The Association, 
advisable, The The Association. 

Any other arrangements for their publication must 
have the consent the author the reader the 
same and the Editor the Journal. 


Section Papers Presented Annual 
Meeting 


All papers, essays, photographs, diagrams, 
presented any section shall become the property 
The Association, published the The 
Association not, determined the Editor, and 
they shall not otherwise published except with the 
consent the author and the Editor the 


Section 3—Disposition Papers Presented Annual 
Meeting 


Each author paper read before any section 
shall, soon has been read, hand with any 
accompanying diagrams, photographs, etc., the Sec- 
retary the Section before which has been pre- 
sented. The Secretary shall endorse thereon the fact 
that has been read that Section, and shall then 
transmit the Editor the 


CHAPTER XI.—PROVISIONS FOR DISCIPLINE 


Section any Member The Association, 
after due inquiry the Executive Committee shall 
judged have been guilty disgraceful conduct 
any professional respect, shall liable censure, 
suspension expulsion from membership the Asso- 
ciation resolution the Executive Committee, con- 
firmed three-fourths vote the next annual 
meeting General Council. 

Section 2—Should any Member The Association 
convicted any criminal offence, have his name 
removed from the register the Medical Council 
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Canada, the licensing body any Province 
Canada, because felonious criminal act, dis- 
graceful conduct any professional respect, the Ex- 
ecutive Committee, may, resolution, confirmed the 
next ensuing annual meeting the General Council, 
three-fourths vote those present, censure, 
suspend expel such person from membership The 
Association. 


Section 3—Any Member suspended expelled 
resolution aforesaid shall thereby forfeit all his 
rights and privileges Member The Association. 

Section 4—Any Member suspended expelled 
resolution aforesaid shall, subject conditions im- 
posed the Executive Committee, restored mem- 
bership upon resolution the Executive Committee, 
confirmed the next ensuing annual meeting 
General 


Section 5—By subscribing the application for 
membership under the terms the By-Laws and Code 
(See appendix) and becoming Member 
The every Member attorns these By- 
Laws, and agrees such right discipline afore- 
said, and thereby specifically waives any right claim 
damages the event his being disciplined. 


CHAPTER 


Notice Motion one more Members, 
amend the By-Laws, must placed the hands 
the General Secretary three months before the date 
the annual meeting. 


Amendments may proposed the General 
Council, the Executive Committee, the Committee 
Constitution and By-Laws without notice motion, 
but the proposed amendments shall published The 
Jowrnal two issues preceding the annual meeting. 

The By-Laws shall amended two-thirds 


vote the members the General Council session 
present and voting. 


NOTE: Throughout these By-Laws, masculine 
feminine. 


the meeting the Executive Committee 
held Toronto April and 16, 1938, the 
following resolution was adopted. 


WHEREAS the Committee Constitution and By- 
Laws has presented revision the Constitution and 
By-Laws applicable Divisions; and Whereas amend- 
ments the Constitution and By-Laws must pub- 
lished twice the Jowrnal before being considered 
the General Council annual session; resolved 
that the Executive Committee now authorize the present 
May and June, 1938; and further, that the Executive 
Committee now give Notice Motion that, the 
Annual Meeting 1938, resolution will presented 
proposing that the Constitution and By-Laws for 
Divisions, may adopted, and the Constitution and 
By-Laws the Association, present existing, 
consolidated. 


orator’s defects are mentioned some- 
one his good ‘points will not praised. not proud 
the beauty thy speech, the approbation 
ignoramus, and thy own 
the Sheik Sa’di Shiraz. 


Whoever does not listen advice will have 
hear reproof. enters not thy ear, 
silent when blame the Sheik Sa’di 
Shiraz. 


Hospital Notes 


Canadians Discouraged From Taking 
Internships Pennsylvania 


situation has developed Pennsylvania 
which interest those graduating from 
Canadian medical schools, although the regula- 
tions question are not primarily directed 
against those Canadian graduates who take, 
would take, internships hospitals that state. 
The State Board Medical Education and 
Licensure has threatened remove certain hos- 
pitals Pennsylvania from the list hospitals 
approved for intern training unless they cease 
enrol interns who expect practise states 
other than Pennsylvania. This involves the 
question legal responsibility and licensure, 
which frequently arises with respect interns. 
pointed out the hospitals, which ap- 
parently are opposed this development, that 
the recent amendment the Medical Practice 
Act Pennsylvania states that ‘‘shall not 
apply anyone while actually serving 
student intern under the supervision the 
Furthermore, the employment interns, even 
though such not assume individual responsi- 
bility, being forbidden those hospitals 
which are not approved for intern training. 
They will required employ licensed physi- 
cians replace the resident interns now train- 
ing under the supervision staff physicians. 

ruled also that intern who has com- 
pleted his regular internship approved 
hospital cannot take second period intern 
training, even approved hospital, without 
first obtaining the state license practise. 

These rulings the State Board are con- 
cern view the legal requirement that all 
hospitals 100 beds over receiving state 
grants shall all times have attendance 
either licensed physician resident intern. 
Whether not these interpretations the 
State Board are violations existing legislation 
and usurp the legislative authority the State 
being warmly contested, but seems obvious 
that these rulings restrict medical education 
for those students intending practise else- 
where and limit prohibit optional intern- 
ships the specialties. stated that they 
limit the functions the graduate schools 
medicine Pennsylvania. Until the matter can 
settled, the Board warning hospitals and 
interns the penalties for violation these 
regulations, and the hospitals, the other hand, 
have been advised disregard those orders 
the Board which are not compatible with the 
legal acts the state legislature. 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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Societies 


The Saskatchewan College Physicians and Surgeons 


The thirty-first annual meeting the Sask- 
atchewan College Physicians and Surgeons, 
August 2nd and 3rd, will held Lake 
Waskesiu. 


Lay aside all care and point your cars north 
where there neither smoke nor dust the 
air and where the telephone never rings. 


Accommodation plentiful and ranges from 
good hotels for the tenderfoot shack tents 
for the outdoor boys. There not dull paper 
the scientific program nor slow moment 
the social Come Waskesiu for scientific 
education, golf the West’s beautiful 
course, and good fellowship with the world’s 
friendliest 


Fig. 1—Club house Lake Waskesiu. Fig. Lake Waskesiu. Fig. 3.—A 
motor road, Lake Waskesiu. Fig. the end the portage, Hanging Heart Lake, Prince 


Albert National Park. 


The Montreal Physiological Society 


Penfield. (Abstract paper read 
February 21st). 


brief presentation was made the methods 
used during the past three years for the study 
the circulation and between seizures 
epileptic patients. Apparatus was described 
which enabled photographs the brain 
made during operation, the photographer being 
outside the operating room and; working 
through mirrors. Dr. Erickson had made 
electrocardiograms seizures, using 
apparatus designed damp out disturbances 


due contraction the skeletal muscles. 
significant abnormality had been found. 

Changes the cerebral blood flow were 
measured Gibbs’ thermo-couple method. 
The minute thermo-couple could placed 
directly the cortex exposed operation. 
The recording apparatus was handled Mr. 
Cipriani adjoining room. Epileptic 
seizures were associated with marked increase 
blood flow which spread gradually over the 
cortex. The spread probably corresponded 
with the spread the epileptic discharge. The 
increase was sometimes preceded momen- 
tary decrease blood flow. The apparatus 
was demonstrated the close the 
presentation. 
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Cipriani. (Abstract paper read 
February 


the measurement blood flow the thermo- 
electric method Gibbs employed. The 
principle the method lies the intro- 
duction small temperature gradient into 
the tissue under observation—in our the 
brain spinal cord. small portion the 
tissue heated electrically temperature 
about above that the circulating 
blood. The final temperature attained the 
resultant two factors—the heat introduced 
electrically, which kept constant, and the 
heat removed the blood flowing through the 
region. the cooling effect the blood 
the temperature the region falls; 
the cooling effect the blood decreased 
the temperature the region rises. These 
temperature changes are recorded via thermo- 
couple which integral but not electrical 
part the heating unit. Such variations 
serve qualitative index the blood flow 
the region. 

There are some observations Santha and 
Cipriani which best illustrate this method 
observing blood flow. Here the heated thermo- 
couple was placed some subcortical centre 
the and the lateral surface the cortex 
stimulated electrically. was found that 
stimulation some local region the cortex 
cortical centre. The relation between cortex 
and subcortical centres bore striking resem- 


the projections found anatomical 
methods. 


Donald (Abstract paper read 
February 


Cases myasthenia gravis, progressive 
muscular dystrophy, had been studied. 
rotating stimulator had been constructed which 
was delivering shocks rates vary- 
ing from 840 per second. high rates 
stimulation the motor point the ulnar 
nerve had shown consistently 
abnormal twitch-like response. This was not 
due fatigue, and was abolished prostig- 
mine. The method had been diagnostic help 
one and following the results 
treatment others. 

Ammon’s method for determin- 
ing acetylcholine esterase was described. Blood 
and serum from myasthenics showed 
esterase activity which fell within the wide 
limits for normal individuals, but the varia- 
tions from day day were greater 
patient than normal person. 
Prostigmine rapidly lowered the esterase 
degree proportional the dose. Demonstra- 
tions were later given the variable frequency 
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stimulator and methods for the estimation 
acetylcholine and acetylcholine esterase. 

Through the courtesy the Director the 
Neurological Institute the members the 
Society had opportunity see demonstra- 
tion the laboratory methods vogue the 
Institute. 


The Regina Grey Nun’s Hospital 


Dr. Trudelle presented the following 
ease the Regina Grey Nun’s Hospital staff 
meeting March 21st. 

man, aged 63, for the past four years had 
had repeated attaeks dizziness, dimness 
vision, partial loss consciousness, and one 
was admitted hospital thought 
moderate hypertension (163/90) and general- 
ized During the last six weeks 
hospital the blood urea was only mg. per 
100 The patient was continuously 
semi-comatose state, showing signs paral- 
ysis paraplegia, but both eyes were fixed 
the left upper position. Post-mortem examina- 
tion Dr. Erie Massig revealed extensive 
cerebral arteriorsclerosis, with massive and 
widespread cerebral softening involving the 
entire left occipital lobe, well innumer- 
able tiny patchy areas necrosis throughout 
the white matter and basal ganglia both 
cerebral hemispheres. Dissection the arteries 
revealed marked stenosis all branches, with 
thrombosis the terminal portion the left 
cerebral artery. The kidneys did not show 
nephritic change, and were 
entirely normal function for 
person his age. interesting finding was 
healed infaret the anterior portion the 
intraventricular septum and adjacent myo- 
the left ventricle. CHASE 


Abstracts from Current Literature 


Medicine 


Gastric Acidity after Gastro-Enterostomy. 
Holman, and Sandusky, R.: Am. 
Sc., 1938, 195: 220. 


The authors have investigated the gastric 
acidity patients prior and following 
posterior gastro-enterostomy. All the patients 
suffered from peptic per cent the 
acidity was not appreciably altered 
this operative procedure. Those who had 
hyperacidity before operation continued 
show high values even when tested long after 
operation. per cent the acidity was 
diminished below normal, but only one 
patient did reach complete anacidity. The 
authors therefore conclude that some factor 
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other than the alteration the gastric acidity 
responsible for the relief derived from this 
operation patients with peptic ulcer. there- 


fore follows that pre-operative 


acidity cannot used the prognosis the 
therapeutic effect gastro-enterostomy. 


Macrocytic Cancer the Stomach, 
apparently due Lack Intrinsic Factor. 
Goldhamer, M.: Am. Sc., 1938, 195: 
17. 


The author reports the case 63-year old 
farmer who suffered from severe macrocytic 
which responded treatment des- 
sicated stomach tissue. The hemogram was 
and the patient’s gastric juice was shown 
contain intrinsic factor means the 
combined sclerosis the cord was obtained 
physical examination. The patient’s father 
had died from pernicious anemia. Subsequent 
the successful treatment his anemia the 
patient became emaciated and and 
x-ray studies demonstrated carcinoma the 
stomach the linitis plastica type. The 
author believes that the 
thought primarily due idiopathic 
pernicious anemia, resulted from the failure 
the cancerous stomach tissue produce the 
necessary factor, from the 
tion the latter the malignant tissue 


Surgery 


Crohn’s Disease, Regional Barring- 
ton-Ward, Sir and Norrish, E.: Brit. 
Surg., 1938, 25: 530. 


The authors consider this new disease. 
The pathological appearance operation was 
something they had never seen before. The 
affected loop was thick, solid, fat predominat- 
ing; the mesentery red, edematous, infiltrated, 
with masses swollen glands its substance. 
This may occur other places than the 
terminal ileum. The and ascending 
are commonly involved. The 
unknown. Both sexes are affected. The age 
varies between and below but 
more common below the age 40. Lym- 
tion, tuberculosis, various strep- 
and anatomical abnormalities have 
been thought the cause. 

and pathological features the dis- 
ease are described four stages, fatal 
termination. The first the early acute 
stage suggestive appendicitis. ‘‘A small 
segment reddened and thickened bowel 
found often close the angle with 
clear peritoneal the second stage 
mucosal ulceration takes place, suggesting 


colitis. Bacterial examination consistently 
negative. the third stage the lumen the 
bowel narrows and symptoms obstruction 
predominate, colicky pains, nausea, vomit- 
ing. constipation and diarrhea. the fourth 
stage there are adhesions, fistula, abscesses. 

The course the disease from few 
months two three years. Progressive 
secondary anemia, wasting and weakness are 
present. The leucocyte count 12,000 15,000. 
Resolution sometimes takes place the disease 
has not advanced too far. X-ray appearances 
early are loss segmentation and peristalsis 
the lower ileum. Later there filling 
defect and often tapering the shadow 
towards the Fixed and permanent 
deformity large bowel indicate 
that the disease has spread distally. The third 
stage shows dilated small bowel above and 
thin line through the affected loop called the 
sign Kantor’’. Though not patho- 
this very suggestive. 

Treatment consists radical resection the 
affected loop. Palliative treatment value 
the early cases. Some advocate ileo-colos- 
tomy and resection later second stage only 
necessary. The best results are from extirpa- 
tion, but the author favours conservative 
treatment early cases. Two cases are re- 
ported. Both these had radical resections 
done. 


Impalement the Rectum. Conway, M.: 

Surg., Gyn. Obst., 1938, 66: 222. 

Two types this injury are readily recog- 
nized. The ‘‘pure type’’ which the object 
passes directly through the anus usually results 
perforation the anterior wall the 
rectum and small intestine unless impingement 
upon the sacral promontory Barium 
x-ray examination inadvisable and procto- 
examinations are The 
impalements’’ involve primarily the 
peri- and para-rectal tissues before perforation 
the anterior wall the rectum occurs. The 
involvement may remain extraperitoneal and 
less commonly intraperitoneal, with perforation 
the small intestine and any the other 
abdominal viscera, with the urinary bladder 
the most frequent. hematoma, 
and fistula are the complications the 
extraperitoneal type. examina- 
tion rarely conclusive. Exploration the 
extraperitoneal, with packing, and the con- 
sideration colostomy advised. The intra- 
peritoneal demand laparotomy. 


Obstetrics and Gynecology 


Study 285 Cases Breech Delivery. 
Danforth, and Galloway, E.: Am. 
Obst. Gyn., 1938, 35: 123. 

The fetal mortality attending breech delivery 
far greater than that deliveries the 
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position, About the end the eighth 
month breech presentation should changed 
external version possible. Only 
moderate force should used and 
thesia. delivery conservatism the wisest 
course, withholding operative intervention until 
indication develops. The mortality rate 
smallest infants weighing five pounds 
more. The mortality breech delivery term 
skilful hands should less than per cent. 
Cesarean section occupies definite place the 
management breech presentation, especially 
primiparas, but should reserved for 
those which adequate indication 
exists. Ross MITCHELL 


Lower Abdominal Pains Cervical Origin, 
their Genesis and Treatment. Young, J.: 
J., 1938, 105. 


The cervical syndrome found predomi- 
nantly parous women. The main indications 
are chronic distress and pain the lower ab- 
domen lumbo-sacral region, dyspareunia and 
leucorrhea. There absence gross pelvic 
disease. Chronic ill-health common end- 

typical the chief site pain and 
tenderness the fossa, especially the 
left. pain exhibits itself spontaneous 
pain, local tenderness, and well-localized excita- 
tion pain. The spontaneous pain may consist 
aching, ever present during the waking 
hours, more commonly pain which comes 
and goes and aggravated before menstruation 
and during exertion. associated with local 
tenderness, many cases restricted seg- 
ment about two inches square, lying below and 
external the umbilicus. There generally 
associated hyperalgesia. the skin, but 
muscular rigidity typically absent. Pressure 
the cervix once excites pain acute 
and well-localized form the same area. 

Mesial visceral pain expressed two clini- 
actual pain vaguely located the retropubic 
area and lower mesial abdomen, and (b) pain 
felt immediately when the finger placed the 
vagina exerts pressure against the cervix. 

Treatment the condition local and the 
blockage the pelvic nerves. The routine local 
treatment the dilatation the cervix, radial 
the infected area with the electric 
cautery, and deep puncture the tissues, in- 
evacuation the gland cysts. Block- 
age Frankenhauser’s plexus effected the 
injection into the base the broad ligament 
per cent proctocaine 
(benzyl per cent, butyl-p-aminobenzo- 
ate per cent, olive oil 100 per cent) has 
been used with gratifying results. 

The lower abdominal pains caused the in- 
cervix may confused with subacute 


and chronic salpingitis, 


endometrioma and 
appendicitis. 


Ross MITCHELL 


Section. Fraser, and Sparling, 
D., Surg., Gyn. Obst., 1938, 66: 437. 


The incidence Cesarean section too high. 
While admitted that Cesarean section for 
the indications disproportion 
obstruction, under ideal conditions, can 
made relatively safe operation actual 
practice associated with very definite mor- 
tality. The broadening the indications for 
the operation has definitely increased the risk 
for both mother and child. The low cervical 
operation has tended decrease the risks 
the presence labour potential infection, but 
has not removed them entirely. Many women 
being subjected Cesarean section today would 
more suitably dealt with more conserva- 
tive obstetrical measures. Ross MITCHELL 


Ophthalmology 


Mechanism and Pathogenic Value von 


Graefe’s Sign. Voisin, J.: Ann. d’Ocul., 1937, 
174: 666. 


The study the movement the upper lid 
looking downwards may bring into evidence 
two kinds pathological changes. One rare, 
and thus proposed call paradoxical rais- 
ing the upper lid which Fuchs has described 
under the name the pseudo-sign von 
Graefe, the course repair certain 
paralyses the third nerve. The other the 
sign von Graefe, which generally looked 
for Graves’ disease. This sign, contrary 
the classical opinion, may met with the 
course syndromes which the sympathetic 
not manifestly the cause. 

appreciate the value von Graefe’s sign 
should first all study the physiological 
mechanism the associated movements the 
globe and upper lid looking downward, 
this movement that the symptom deter- 
mined. The mechanism these movements 
far from being completely clear. 

The presence von Graefe’s sign permits 
the lid, but does not give any information 
the this hypertonia. 

HanrorD McKEE 


The Clinical Significance the Retinal 
Changes the Hypertensive Toxemias 


Pregnancy. Gibson, G.: Am. Ophth., 
1938, 21: 22. 


The first physical sign early pre-eclampsia 
attenuation the nasal retinal arterioles. 
This usually with slight elevation 
the diastolic blood pressure. The great 


majority these cases not become suffi- 
ciently severe progress further than this 
stage; they will usually respond medical 
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treatment, suggested Arnold. they do, 
the patient will left without demonstrable 
vascular lesion. small percentage the 
however, the disease much more fulmi- 
nating and treatment must heroic. The 
earliest and most reliable signs the severe 
course these conditions the appearance 
the retinal arterioles. The severe changes 
the retinal arterioles usually precede the clini- 
eal severity. The appearance 
hemorrhages and exudates associated with 
hypertensive vascular change the retinal 
arterioles reliable sign for the therapeutic 
termination pregnancy. Proper interpreta- 
tion these changes will materially reduce the 
vascular damage done the mother, and reduce 
the incidence fetal and maternal mortality. 
HanrorD MCKEE 


Case Intra-Ocular Neuroma (von Reckling- 
hausen’s Disease) the Left Optic Nerve 


Head. Stallard, B.: Brit. Ophth., 1938, 
22: 11. 


Von Recklinghausen’s disease congenital, 
slowly progressive, and affects males more 
commonly than females. Ocular complications 
are sometimes present. The characteristic 
pathological changes are confined and diffused 
throughout the distribution one more con- 
tiguous nerves plexus nerves. the 
orbit the branches the first division the 
fifth become enlarged and convoluted, and 
palpation the orbital contents they give the 
impression feeling like bag worms. The 
eye the affected side proptosed and dis- 
placed, often downward and forwards. 
evident and the skin the lids hyper- 
trophied. some the affected area 
skin very hairy and pigmented. The skull 
enlarged, brachycephalic, and the foramina 
through which the diseased nerves pass are 
grooved and enlarged. 

The report consists case neuroma 
affecting the optic nerve head the left eye 
young man years. The histopathology 
the neoplasm described. Three years after 
the disease had been discovered his left eye, 
developed signs raised intracranial pres- 
sure from neoplasm, probably several 
neoplasms inside the skull. 
decompression was followed two days later 
death. McKEE 


Urology 


Clinical Data Concerning Chronic Pyelone- 
phritis. Braasch, F.: Urol., 1938, 39: 


From review the clinical data series 
200 cases pyelonephritis was 
demonstrated that although pathological changes 
resulting from the presence various types 
bacteria are general similar, yet there are 
certain characteristics typical some the 
more resistant types infection. Aerogenes 
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often will cause greater degree infection 
and involvement renal tissue with deformity 
than its cousin the colon bacillus. fact, 
greater degree deformity ob- 
served more often with Aerogenes, Pseudomonas, 
and Proteus than with other bacteria. Although 
all bacteria may cause mild symptoms and but 
little deformity, yet this type infection 
observed relatively more often the presence 
cocci than other bacteria. The incidence 
pyurias quite high, and many 
instances this due the fact that the bacteria 
have become indolent and scattered that 


they fail appear Anaerobic 


bacteria are only occasionally etiological 
lithiasis and oceurred per cent 
All types bacteria may concerned and the 
the urine usually the range 
neutrality. occurred per cent 
cases, the majority being associated with 
infections the Aerogenes and bacilli 
types. renal stasis and obstructive factors 
seldom complicate these infections sur- 
gery rarely employed. Recovery sponta- 
neous about per cent cases. The author 
comments upon the very fine international co- 
operation the solution problems treat- 
ment renal infection, and highly 
acid and sulfonamide therapy. 


BERRY 


Neurology and Psychiatry 


Intracranial Tumours Sisters, Occurring 
Approximately the Same Age and Presenting 
Similar Syndromes. Craig, McK.: Proc. 
Staff Meet. Mayo Clinic., 1937, 12: 798. 


The two patients here reported were the 
fourth and sixth children family ten 
children; others had similar histories. The 
first girl complained intense headache, pro- 
jectile vomiting, and progressive loss vision. 
Examination showed choked dises, internal 
hydrocephalus, blocking the third ventricle, 
and the region the third 
ventricle with erosion the 
Diagnosis craniopharyngeoma Rathke’s 
pocket was made. operation cyst was 
removed, and the diagnosis was 
adamantinoma Rathke’s pocket. The patient 
died four days later, and autopsy revealed that 
not all the tumour had been removed, some 
being adherent the large vessels. 

Three years later younger sister noted pro- 
gressive loss vision for which glasses gave 
improvement. Two years after the failure 
vision intense frontal headaches began, and 
this symptom recalled the parents the dis- 
ease the older sister. Examination showed 
increased intracranial pressure, but erosion 
the sella was present. diagnosis supra- 
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sellar cyst was made, but operation cyst 
was visible. The optic nerves were swollen 
and the optic chiasm three times its normal 
size. small piece tissue was removed and 
found very cellular astrocytoma. The 
patient made uneventful recovery, but with 
change visual acuity. She was given 
one course roentgen therapy. 
interest that with rarity intracranial tumours 
general compared with other types two 
sisters should have presented such similar sub- 
jective and objective symptoms and signs when 


the two girls were approaching adolescence. 
MADGE THURLOW MACKLIN 


Therapeutics 


Critical Anaphylactic Shock. Joyce, S.: 
Arch, Int. Med., 1937, 60: 974. 


After referring the tragedy fatal ana- 
phylactic shock during the routine treatment 
for condition never fatal itself the author 
reports experience his own. While giving 
antigen desensitization treatment for ragweed 
hay fever and asthma had reactions after 
the first and ninth doses—severe but not dan- 
gerous. After the 23rd treatment, which, 
interesting note, repeated the dose the 
22nd, the patient had reaction which seemed 
prove fatal. Unconsciousness, ab- 
sence both respirations and pulse were pres- 
ent along with generalized tonic convulsion. 
All this happened less than minute and 
adrenalin. One adrenalin intracardially 
produced response. Oxygen was given and 
two more intracardial injections adrenalin 
intervals five minutes, along with other 
injections this substance both arms. Re- 
covery finally took place, assisted intra- 
venous saline. The patient remained cyanosed 
for twenty-four hours and was not normal for 
several days. One important point was the 
massive dosing with adrenalin without any seri- 
ous reaction. The author observes that many 
anaphylaxis that resulted fatally either 
adrenalin insufficient quantities were 
used, and that the intracardial administration 
was often not used, although much 
has been given intracardially with harmful 
effects and followed recovery. 


Experience with Sulphanilamide Meningitis. 
Neal, and Applebaum, E.: Am. Sc., 
1938, 195: 175. 


These authors have used sulphanilamide 
cases meningitis due the strep- 
tococcus, the pneumococcus, the 
and the influenza bacillus. The preparations 
used have been prontosil intramuscularly, 
prontylin orally, and times 0.8 per cent 
solution prontylin intraspinally. The 
dosage given was less prontosil every 


four hours younger children, and every 
hours older children and adults. addi- 
tion grains prontylin were given every 
hours. When prontylin were used 
intraspinally they were dissolved warm saline 
and the solution allowed run gravity. 

meningitis secondary infections ears, mas- 
toids sinuses, were treated with ‘‘astound- 
results. Thirteen the patients 
recovered completely and died. the fatal 
were relatively long duration and the 
subjects died within hours after starting 
treatment the drug. One was complicated 
spindle-cell the pituitary body, 
and the fourth, adequately treated, had exten- 
sinus thrombosis. These results are com- 
pared with mortality 259 out 274 cases 
the end the year 1936. During the 
year 1936 there were cases hemolytic 
streptococcus meningitis with only one recovery. 

fourteen cases meningi- 
tis treated with sulphanilamide recovery oc- 
eurred only three. None these received 
serum. Sulphanilamide was 
used infections only sup- 
plement serum. The authors’ cases 
were few number, and the results 
sive. One influenzal meningitis recovered 
after treatment sulphanilamide alone. 

The authors emphasize the importance 
eradicating any primary focus infection 
addition the use the drug. regards 
other therapeutic measures proper attention 
adequate fluid intake and elimination are 
considered important. Adequate drainage 
the subarachnoid space means repeated 
lumbar stressed. More radical 
methods establishing drainage, such lami- 
nectomy, trephining the cisterna magna, and 
foreed spinal perivascular drainage are not 
recommended. 


The Insulin-Hypoglycemia Treatment Schizo- 
phrenia: Results Treated and Untreated 
Cases. Rosenberg, and Moersch, P.: 
Staff Mayo Clinic, 1938, 13: 113. 
Thirty-three patients with schizophrenia have 

been treated the method insulin hypo- 

glycemia Rochester State Hospital. For each 
such patient treated insulin data from 
records similar types patients not treated 
with insulin have been compared. The com- 
pared patients were the same sex and age- 
group, and the same duration psychosis. 

Cases similar educational background were 

the group patients treated with in- 
sulin hypoglycemia, improved markedly and 
slightly. Two the patients who improved 
markedly have had recurrence schizo- 
phrenic symptoms. the thirty-three patients 


the group who were treated the usual 
methods, eventually improved sufficiently 
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justify their dismissal from hospital; had 
sufficient improvement permit parole his 
relatives, 

Experience with insulin has demontrated that 
eases schizophrenia. The enthusiasm with 
which forms have been recom- 
mended the treatment schizophrenia will, 
therefore, have modified. 

The shock-therapy has given impetus 
the belief that schizophrenia curable disease, 
and that the physiochemical approach the 
problem justifies continued study. 

LILLIAN CHASE 


Pathology and Experimental 
Medicine 


Study Tuberculous Splenomegaly and 
Splenogenic Controlling the Cell Emission 
from the Bone Marrow. 
J.: Am. Sc., 1938, 195: 32. 


The author has studied tuberculous 
splenomegaly with special reference the 
effect the diseased organ bone-marrow 
function. Tuberculous splenomegaly, sometimes 
termed primary tuberculosis the spleen, 
comparatively rare, only cases having been 
reported the medical literature the world. 
The disease rarely ever recognized prior 
operation autopsy. The chief clinical features 
are weakness, lassitude, and loss weight, with 
anemia, leucopenia, and greatly enlarged 
spleen. Death results from six months 
fourteen years unless the organ removed. 

the author’s cases splenectomy was per- 
formed three. One died thrombosis 
portal vein, and two lived and improved after 
operation. The author’s thesis and conclusions 
are based largely case which was studied 
before and after splenectomy. These 
studies included sternal bone-marrow studies 
before and after operation. The latter studies 
showed normal numbers marrow the 
sternal marrow, both before and three and one- 
half months after splenectomy. Striking changes 
were noted, however, the proportion 
mature cells the marrow the second tap. 
Before splenectomy there were 36.5 per cent 
erythroblasts, with many immature cells the 
granular series, and only per cent segmented 
neutrophiles with mitoses per 500 After 
splenectomy there were only 13.7 per cent 
erythroblasts, with few immature granular cells, 
and 31.3 per cent segmented neutrophiles. Only 
one figure per 500 
summary, the marrow punctures showed that 
splenectomy had little effect upon the number 
cells found the marrow, but this procedure 
resulted much higher proportion mature 
cells ready for delivery the circulating blood. 
Further, with this shift the mature side there 
fewer mitoses. Two other significant 
features were noted. Immediately following 
splenectomy temporary increase marrow 


cells was noted the peripheral blood. Finally, 
the removed spleen 
showed marked increase reticulum tissue. 

From these observations the author believes 
that tuberculous splenomegaly and other types 
splenomegaly associated with reticular in- 
crease, Banti’s disease, Gaucher’s disease, 
and malaria, cause anemia, leucopenia and 
thrombopenia, not through inhibition pro- 
duction, the cell count the marrow 
normal, but rather through inhibition the 
emission the maturation the blood cells 
the bone marrow. The temporary occurrence 
ately following splenectomy regarded the 
result release the inhibitory effect the 
spleen upon the delivery cells from the 
marrow. believed therefore that the spleen 
through its reticular elements controls 
certain extent both the maturation cells 
the marrow and the emission these cells 
therefrom. 

The editor the journal footnote points 
out that these conclusions not necessarily 
follow Engelbreth-Holm’s observations, that 
other mechanisms might invoked explain 
the return the blood after the 
removal disease-containing tissue. 


Hygiene and Public Health 


Prevalence, Incidence and Trend Syphilis 
Chicago. Usilton, al.: Am. Ass., 
1938, 110: 864. 


This was study undertaken the health 
authorities the State Illinois and the City 
with the Works Pro- 
gress Administration determine the number 
patients with syphilis actually under obser- 
vation and treatment private physicians 
Chicago. All the clinies cooperated 
and 99.6 per cent the private physicians. 
noted that the number cases recorded 
are those under treatment and not repre- 
sent the total number persons with syphilis. 

The survey determined that 14,350 patients 
are constantly under treatment for syphilis 
This rate per 10,000 popu- 
lation. The negro rate 237 per 10,000 and 
the white per 10,000. those who seek 
treatment only per cent private patients 
and per cent patients receive mini- 
mum effective therapy before they disappear 
from observation. Fifty-nine per cent those 
who syphilis before the age 
years. 11,400 patients with late 
latent syphilis per cent had had prior 
treatment. the patients with cardiovascular 
syphilis per cent had had prior treatment. 

These and other facts revealed the survey 
the large number individuals actu- 
ally under treatment, and inference the 
probably still larger number not under treat- 
ment. FRANK PEDLEY 
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Dr. John Price Brown, Toronto, who was 
March, and had been seriously ill his home, died 
April 1938. 


Dr. Brown graduated medicine the University 
Toronto (1868), and was the first medical student 
the university double gold medallist. had 
outstanding reputation nose and throat specialist. 


For the past years was blind, but despite this 
handicap turned his attention writing and achieved 
note the author several Canadian historical novels. 
One his works, Laura the Undaunted, addition 
its romantic interest, compendium historical re- 
search, the doctor having exhausted the sources 
information dealing with Laura Secord. 


Dr. Brown came Toronto from Manchester, Eng- 
land, the age 11. His father lived within four 
months being 100 years age, and his mother died 
the age 95. The family settled farm 
Walsingham, Norfolk county, and the son worked 
the farm until came the university. 


began his medical career Wellington county, 
and later spent years Galt, from whence came 
back Toronto. took his Edinburgh 
(1883). was active the founding the Toronto 
Western Hospital, which was governor for many 
years. 


Erichsen Brown, Toronto barrister, son. 


Dr. Samuel Brown, Mountain, Ont., died 
March 1938. was fifty-eight years age. 


Dr. William Burnett, Montreal, died March 
1938. was born St. Hyacinthe, Que., January 
1871, was educated Fettes College, private institu- 
tion, and matriculated Bishop’s College where 
obtained his diploma medicine the age 21. 


Shortly after his graduation was offered posi- 
tion Edinburgh, Scotland, but, circumstances pre- 
vented him leaving the country, took internship 
the old Western Hospital. After year spent 
post-graduate work established himself private 
practice, and 1896 was appointed the staff the 
obstetrical department the Women’s Hospital 
which served for years, retiring obstetrician-in- 
chief when became the Women’s General Hospital 
1936. had been chief medical examiner the 
Montreal district for the Metropolitan Life Insurance 
Company during the same period, and was awarded the 
company’s long service medal. 

Dr. Burnett joined the Canadian Army Medical 
Corps when the war broke out and was commissioned 
captain. Since the war had been the reserve 
list. 


Dr. Butterwick died Rochester, Minnesota, 
March 21, 1938, following attack pneumonia. 
was born near London, Ontario and was fifty years 
age. graduated from the Western University 
1910 and was silver medallist his year. Following 
internship the General Hospital Auburn City, 
New York, came Calgary 1911 where 
practised until shortly before his death. leaves 
wife and two 


Dr. James Lorne Graham, Ottawa, died 
March 12, 1938. was born 1888, the son the 
late William Graham and his wife, Mary Jane Scott. 

Dr. Graham received his primary education 
Britannia and later attended Lisgar Collegiate Institute. 
After graduating from Lisgar went Toronto Uni- 


versity where received the degree Doctor 
Medicine (1909). began practice Ottawa 
immediately. 


Dr. Richard Lionel King, Prince Albert, Sask., 
was one that city’s oldest practitioners. was 
born Delaware, Ont. 1878, the son Dr. and Mrs. 
Richard King, Peterborough, where spent his 
early youth. was educated Upper Canada College 
and later graduated from Trinity Medical School, 
Toronto (1900). 


Dr. King was Anglican religion, and 
politics, following the traditions his family, was 
always closely identified with the Liberal party. For 


some years was president the Liberal Association 
Prince Albert. 


For many years Dr. King served faithfully 
member the Council the College Physicians and 
Surgeons Saskatchewan and the Executive the 
Saskatchewan Medical Association. 


the time his death, March 8th, was 
coroner; addition his private practice was 
medical officer for the Prince Albert penitentiary. 


was man broad sympathies and great kindli- 
ness disposition endearing himself his thirty years 
residence Prince Albert hosts people. 

survived his widow and one brother, Dr. 
King, Peterborough, Ontario. 


Dr. Alfred John Leach, Kenaston, Sask., died 
the City Hospital, Saskatoon, March 26th. 


Dr. Leach was graduate medicine the 
University Toronto (1904). Coming west practised 
for many years the Togo district and later Rush 
Lake, Lipton and Kenaston. was life-long member 
the Anglican church and was member the 
Lodge Togo. 

leaves his widow, Florence and daughter Eliza- 
beth home and son, Tronson, Saskatchewan 
University. Dr. Leach was son the late Alfred 
Leach, Millbrook, Ont. 


Dr. Alfred Thomas Little, Barrie, Ont., died 
March 29, 1938, his seventy-sixth year. Born the 
district where practised for fifty-three years, was 
the fourth son William Little, M.P. for South 
After attending the Barrie High School, 
went Toronto and graduated from Trinity Medical 
School with honours (1885). did some post-graduate 
work New York, and then began practice Churchill, 
where remained until 1906. spent the summer 
that year London, attending the hospitals, and 
returning settled Barrie, where became Medical 
Officer Health, 1908, position held with great 
distinction till his retirement last year. Dr. Little was 
much respected the community that had little 
difficulty putting into force pure-milk by-law, 
time when such innovation was looked upon with dis- 
trust, even some members the profession. His keen 
interest public health also shown the fact that 
Barrie was one the first towns have systematic 
toxoiding. took more than casual interest medi- 
inspection school children and the wards 
the Children’s Aid. retained his associations with 
town, church and hospital affairs the end. 


busy life which called him many lonely 
farmstead the early days, and later years brought 
him close contact with his colleagues for valued 
counsel, found time follow his healthy hobbies, 
horticulture, which was expert and captured 
many prizes the gladiolus shows,—poultry-raising 
and fruit. 

has fallen few men have the gift friend- 
ship such eminent degree had Dr. Little. His 
kindness young men and women starting out life 
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was proverbial, and his gentlemanly thoughtfulness 
his fellow-practitioners made him deeply loved, that 
leaves many behind him who hope that the conversa- 
tions begun under the olives Tibur may continue 
under the myrtles the Elysian Fields. 


Dr. William Lovett, formerly Ayr, Ont., died 
March 19, 1938, the home his daughter, Mrs. 
Petrie, Detroit, aged was the 
oldest physician Ontario. 

Dr. Lovett was born Ancaster, near Dundas, 
1842. was educated the Ancaster Grammar School, 
and later attended the Normal School Toronto. 
graduated medicine McGill (1870). 

was one first medical students and 
his medical diploma was the second one issued the 
university. The late Sir William Osler graduated two 
years after did. 

Dr. Lovett was among first examined and 
the first registered after the Provincial Board 
Examiners was established Ontario 1870. 

Dr. Lovett practised Ayr from 1870 1907 when 
retired owing illness. 


Dr. Duncan McEwen, Maxville, Ont., died 
March 23, 1938. Born farm north Maxville, 
December 18, 1871, was son the late Donald 
McEwen and his wife, Elizabeth Begg, both members 
pioneer families. received his primary education 
the Maxville public school, later attending Cornwall high 
school. entered McGill University and graduated 
1896 with the degree M.D. 

After graduation, Dr. McEwen opened practice 
Dunvegan, remaining there until coming Maxville 
1910. His son, Dr. Bennett McEwen, who graduated 
medicine 1932, practised here with his father until 
the latter’s retirement. 


Dr. George Herbert Mathewson, Montreal, died 
March 18, 1938 his 69th year. was returning 
his office the Medical Arts Building, after per- 
forming operation the Central division the 
Montreal General Hospital, when suffered heart 
seizure. was taken once the Western division 
but died few moments after his arrival. 

Dr. Mathewson was grandson Samuel Mathew- 
son, founder one Montreal’s old wholesale grocery 
businesses century ago. was son the late 
James Adams Mathewson, Montreal, and Amelia 
Seabury Black, Halifax, N.S. 

was educated Montreal High School and 
McGill University, graduating B.A. (1890) and M.D., 
C.M. (1894). then took post-graduate course 
Prague and Vienna and returned Montreal become 
clinical assistant, 1895, the late Dr. Buller 
the Royal Victoria Hospital. spent four years 
the Royal Victoria and was ‘then appointed take 
charge the Ophthalmological Department the 
Western General Hospital. retained that position 
until 1905, when again went Prague and Vienna 
study. the same year came back Montreal 
and became Ophthalmologist and the 
Montreal General Hospital. 

After some years decided narrow his field 
activity and confine himself ophthalmology alone. 
remained Ophthalmologist-in-chief the hospital 
until 1931. also held the post professor 
ophthalmology Bishop’s College for several years, 
later becoming associate professor McGill University. 

Dr. Mathewson married Cecilia Elizabeth Jeffrey, 
daughter the late Andrew Jeffrey, Toronto, 
1897. survived his widow and one son, George 
Jeffrey Mathewson; three daughters, Mrs. 
and Misses Mary Seabury Mathewson and Elizabeth 
Adams Mathewson, Montreal; also three brothers, 
Mathewson, Montreal, Edward Mathewson, 
Tuscon, Ariz., and James Adams Mathewson, 
Pasadena, Calif. 


Dr. John Meahan, Bathurst, N.B., died 
March the age 79. Dr. Meahan was one 
the oldest medical practitioners New Brunswick, 
having graduated from McGill University fifty-two years 
ago. was gold medallist graduation. His early 
education was St. Joseph’s University. Dr. Meahan 
had been coroner for Gloucester County for many years. 


Dr. George O’Donnell, Woodstock, N.B., died 
March 31, 1938, after only few hours illness. 
was graduate the Medico-Chirurgical College, Phila- 
delphia (1904). Dr. O’Donnell had served overseas 
with the Canadian Army Medical Corps and had prac- 
tised both Maine and New Brunswick. had 
always taken considerable interest parish and pro- 
vincial politics and was staunch Liberal. was 
member the Knights Columbus. the time his 
death Dr. O’Donnell was secretary the Woodstock 
Medical Society. 


Dr. Freeman. Park Smith, Mill Village, N.S., 
died March 29, 1938, his eighty-ninth year. 
Through forty-seven years past had given his 
skill and energies the welfare Mill Village and 
the surrounding country, coming there from Barrington 
Passage, where had practised for some years after 
his graduation (Bowdoin) 1881. was honorary 
member the Nova Scotia Medical Society and mem- 
ber the Lunenburg-Queen’s Medical Society. 
survived his widow and one daughter, Mrs. James 
Buchanan. 


Items 


Great Britain 


Hunterian Society: Gold Medal for Practitioners. 
—Any registered general practitioner resident within 
the British Empire eligible compete, and the 
medal, which gold, awarded annually the 
writer the best essay subject selected the 
Society. 

Competitors—men women—must engaged 
general practice, and essays should sent 
December 31st. 

The essay must unpublished and original, and 
based the candidate’s own observation, but 
may contain excerpts from the literature the sub- 
ject, provided that reference made the articles 
from which they are taken. 

copy the rules and any further information 
obtained application the Honorary Secre- 
tary, Mr. Arthur Porritt, Harley Street, W.1., 
London. 

The subject selected for the essay is: 1938—‘‘ The 
Management Inoperable Malignant Disease 
General Practice’’. 1939—‘‘The Treatment Obesity 
General Practice’’. 

The 1937 Hunterian Gold Medal for General Prac- 
titioners was won Dr. Wilson Reid, Anglesey, 
for his essay on: ‘‘The Prognosis and Care Heart 
Disease General Practice’’. 


Alberta 


Dr. Rudin, Calgary, has taken the mine 
Nordegg, and commenced work there 
April 1938. 


The town Magrath, situated twenty-two miles 
from Lethbridge, making plans establish Com- 
munity Hospital, where the majority patients can 
treated home. 
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new Act has been passed the Province 
Alberta which makes certain changes the interests 
the injured workman and his family. the case 
the death the father all children eighteen 
years age will become beneficiaries. the previous 
Act panel forty doctors, twenty from the southern 
part the province and twenty from the northern 
part, sat Boards three finally adjudicate 
the injured man’s disability. This board review 
was final, but the new Act puts the responsi- 
bility the Board, case the injured workman 
not satisfied with the decision. attempt was made 
chiropractors have their cult recognized 
having the names specifically mentioned. the 
suggestion the Minister Health, compromise 
was accepted, giving the Board power use any 
therapeutic agent desired. The chiropractors further 
asked that four members appointed 
referees for four-year periods, and their decisions 
what cases indicated chiropractic treatment should 
final. This was not accepted the Legislature. 
Another Act was passed placing the blind under 
benefits similar old age pensioners, with the munici- 
palities responsible for their share the cost the 
pension their blind residents. 


The Provincial Government decided not sub- 
mit brief the Rowell Royal Commission, and the 
medical profession felt that, addition sending 
brief the Canadian Medical Association, they should 
present one the Rowell Commission, that the 
members the Commission might get Alberta sug- 
gestions Alberta. The brief presented endorsed the 
Canadian Medical Association brief, and urged that 
further responsibility assumed the Federal 
Government the matter taking complete control 
venereal diseases, tuberculosis, drug addiction and 
mental diseases. was shown that, while the popula- 
tion Alberta was over per cent Canadian-born, 
fewer than per cent the patients Alberta 
mental hospitals were Canadian-born. Over per 
cent our mental patients came from our immigrants, 
therefore great responsibility rested the Federal 
Government. The Alberta Brief further asked that, 
view the fact that the Federal Government paid 
portion the cost relief the unemployed, and 
this money assisted only providing food, fuel, 
and shelter, the scope the Federal en- 
deavour should enlarged include all unemployed, 
whether employable not and include the provision 
medical care. 

The Brief stated that, and when health insur- 
ance were adopted and put into effect, due considera- 
tion given the points agreed upon between the 
Government Alberta and the medical profession, 
the time when the Health Insurance Act was passed 
this province. This Act was never put into effect 


owing the defeat the Government. The points 


were. 


(a) All medical practitioners registered under the 
medical profession Act and good standing were 
eligible practise under the Act. 


(b) The insured persons have freedom choice 
the medical practitioner they wish attend them, 
and vice versa. 


(c) Specialists’ services provided part 
the scheme reference from the general prac- 
titioner. 


(d) general, professional services paid for 
the basis specified fees for services rendered, 
and according suitable scale fees ap- 
proved mutual agreement, somewhat 
Compensation. 


(e) certain outlying areas medical work 
paid for salary basis. 


(f) Preventive medicine emphasized, and the 
area covered the insurance scheme divided into 


districts properly staffed with public health officers 
and public health nurses, all paid out the 
insurance 


(g) All necessary hospital services provided 
and paid for the public ward rate. Extra neces- 
sary accommodation provided under the Act 
certain cases. All prescribed medicines and necessary 
remedial appliances provided under the Act. 


(h) Necessary dental services, whether 
phylactic emergency curative nature, included, 
but replacements not included, the present time. 


Necessary nursing services provided. 


the opinion the Council the College 
Physicians and Surgeons Alberta that increased 
Dominion assistance the financing public health 
services immediately imperative. provision had 
been made for public health the British North 
America Act, that responsibilities the Provincial 
and Federal Governments now stand need being 
clearly defined, according the Brief submitted 
the Rowell Commission Edmonton. general 
urged the Dominion assume larger share the 
load and seek more actively elevate and unify the 
standard public health Canada. Dr. Archer, 
member the Council, stated that, ‘‘The question 
the health the people Canada vital im- 
portance all the people Canada. have 
the responsibility refused the Federal Government, 
accepted the Provincial and passed the 
municipality, the body with the least taxing power 
and the least financial ability assume it, means the 
maximum expectation met with the minimum ac- 
complishment. humanitarian grounds the medical 
profession has borne the major load:’’ Specifically, 
Dr. Archer suggested, enlargement separate 
Federal health department; policy Federal re- 
sponsibility for providing the entire needs the un- 
employed, employable not.. Under the last head 
were included, adequate relief, unemployment insur- 
ance, adequate medical care. health insurance, 
which could become part Dominion scheme. 
should also assisted the Dominion and pro- 
vincially administered standard approved the 
Dominion. LEARMONTH 


British Columbia 


The Mater Hospital Rossland had 
one its busiest years 1937, admitting almost 200 
more patients for medical and surgical treatment than 
1936. The hospital now running full capacity. 


movement under way Trail have the 
City Council pass by-law compelling all food handlers 
undergo physical examination established for that 
purpose. free clinic where food handlers could 
voluntarily undergo examination and receive health 
cards was set last spring Dr. Gayton, city 
medical health officer. Few food handlers, however, 
availed themselves this opportunity, and Dr. Gayton 
has urged the Council pass by-law compelling 
examinations, 


the forty-fifth annual meeting the Nelson 
Hospital Society March 10th the superintendent 
the Kootenay Lake General Hospital stated that 
strenuous protest was planned against the provincial 
government’s proposed reduction hospital grants 
hospitals. The president the society announced 
that plans had been prepared for increasing the 


the hospital extending the building. 


The Greater Vancouver Health League and the 
Vancouver Medical Association held three-day 
Health Week Exposition the Hotel Vancouver 
during the week April 10th. CLEVELAND 
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Manitoba 


Dr. Stoesser, Assistant Professor Pedi- 
and Chief the Staff the Department 
Allergy, University Minnesota, addressed the Win- 
nipeg Medical Society regular meeting March 
10th the subject gave concise 
account the methods use the Department 
Allergy the University Minnesota determine 
the cause causes the patients who presented 
themselves were referred the clinic. 


clinical luncheon Grace Hospital Dr. 
Scott, Superintendent the Central Tuberculosis 
Clinic, spoke ‘‘Tuberculosis and pregnancy’’. 
showed number chest films tuberculous preg- 
nant women before and after labour, and stated that 
tuberculous pregnant women could have suitable 
treatment during pregnancy there was little need 
terminate pregnancy. Dr. Bruce Chown, Pathologist 
the Children’s Hospital and Grace Hospital, dis- 
cussed the interpretation and significance tuber- 
culin tests, sedimentation rate, and the simpler means 
estimating the function the kidneys nephritis. 


meeting the Section Obstetrics and 
Gynecology, Winnipeg Medical ‘Society, March 
16th, Dr. Abbott discussed the anemia 
his remarks analysis 300 abdominal hyster- 
ectomies for uterine fibroid. The paper was discussed 


The clinical meeting the Honorary Attending 
Staff the Winnipeg General Hospital March 16th 
The subject was introduced Drs. Kitchen, 
Cameron. 


Dr. John Winnipeg, was one 
eight Canadian doctors who were recently elected 
Fellows the American College Physicians the 
recent annual meeting. 


Dr. Thorlakson has been appointed 
member the recently organized Medical Research 
Council Canada for four years. Ross MITCHELL 


Nova Scotia 


The admission small-pox case Camp Hill 
Military Hospital, Halifax, March caused real 
scare throughout the city, with far-reaching effects. The 
patient, sailor freighter docking Halifax, 
slipped through the quarantine, was taken the Immi- 
gration building, and from there Camp Hill, which 
has been caring for sick mariners, taxi, where 
spent several hours before the nature his illness was 
ascertained and was possible move him. The dis- 
ease was particularly virulent form. The patient 
died, and, nine days later the two orderlies who had 
him from car bed, although they had been 
immediately vaccinated, developed the disease. (The 
first vaccinations done showed reactions.) The 
presence one case was greeted indifferently the 
public; the development two more caused general 
alarm. 

Halifax had been infamous among public health 
authorities because the fact that, according the 
number exemption certificates presented 
schools, per cent the citizens were sworn conscien- 
tious objectors vaccination. This was soon shown 
fallacy. Tender consciences completely disappeared 
the rush for vaccine. Anyone who had been near the 
immigration buildings, who had friend who had 
been there, anyone who had ridden taxi, anyone 


who had breathed the airy environs Camp Hill, all 
sought vaccination. Supplies vaccine were received 
daily, only exhausted few hours. Within ten 
days fully twenty-five thousand the city’s sixty 
thousand people had been vaccinated, many for the 
second time, because early supplies vaccine received 
were almost fifty per cent impotent. The Dalhousie 
Public Health and private physicians devoted 
great part their time vaccination. Rigid segrega- 
tion and quarantine all contacts was instituted, and, 
after another twelve days, when new cases had 
developed, the tumult died and the stricken orderlies 
made slow progress toward recovery. The results 
were these: (1) that the Dominion Government has 
appointed commission investigate the circumstances 
surrounding the case; (2) that quarantine regulations 
the Port Halifax will revised; (3) that sick 
mariners are longer admitted the Military 
Hospital; (4) that the Halifax Medical Society again 
press adoption the City Board Health 
recommendations made brief several years 
ago; (5) that committee the Halifax Medical 
Society consult with the Dalhousie Health Centre 
cases admitted there for free treatment 
the future; (6) that the city Halifax probably has 
greater number vaccinated people per capita than 
any other the continent. 

the far-eastern seaman could tear himself away 
from his Mohammedan paradise visit the scene 
his demise might consider his death having been 
worth while. Again, might not. 


The annual report the Chief Health Officer, 
tabled the Nova Scotia Legislature, indicated that 
health conditions Nova Scotia 1937 were ‘‘en- 
tirely satisfactory’’. Total deaths were 5,987, 
which 3,157 were male and 2,740 female, exclusive 
‘‘Communicable diseases with the excep- 
tion whooping-cough and diphtheria show either 
decreases tendency follow the downward trend 
recent years. There were epidemics and most 
principal causes death, with the exceptions heart 
affections and cancer, show diminution. Particularly 
noticeable are the favourable morbidity and mortality 
records typhoid fever, epidemic meningitis, enteritis 
and dysentery. For the sixth consecutive year not one 
case small-pox occurred. 

from accidental causes were fewer 
than 1936. The infant mortality rate the lowest 
ever recorded. This significant for the reason that 
the number infant deaths accepted health 
students one the most reliable indices available 
determining whether not public health 
ing retrogressing.’’ 

Cancer showed steady increase compatible with 
that previous years, the death rates from 1932 
being follows: 1932, 628; 1933, 638; 1934, 688; 
1935, 617; 19.6, 687. Satisfaction expressed 
lower mortality rate from tuberculosis, which now 
stands per 100,000. During the year 573 cases 
were treated the Nova Scotia Sanatorium Kent- 
ville, and 269 were treated the four general hos- 
pitals with annexes. Whooping-cough claimed 
lives, diphtheria 17, measles scarlet fever infantile 
paralysis typhoid fever venereal diseases 29. 


Dr. Gerald Ross Burns (Dalhousie 1925), the 
staff the Victoria General Hospital, has been 
awarded Fellowship the American College 
Physicians their annual congress New York. 


Applications for admission the first year 
medicine for the 1938-39 session Dalhousie from 
the Maritime provinces and Newfoundland are already 
well beyond the maximum number fifty which the 
university will accept. Practically all the colleges 
the three provinces and Newfoundland are repre- 
sented the applications. 
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Dr. Donald Mainland, Professor Anatomy 
Dalhousie, has accepted invitation join the com- 
study organization Medical Research 

anada. 


Dr. Roy Chisholm (Dalhousie 1925) has taken 
practice Kentville. 


That the provincial Department Health under- 
take more aggressive campaign instruct the people 
the great dangers destructive social diseases was 
the substance petition submitted the Northside 
Ministerial Association. 


The problem feeble-mindedness came the 
annual report the Children’s Aid Society. Steriliza- 
tion segregation the unfit was recommended 
MacKinnon, Secretary-agent the Society. Rev. 
Brent felt that act prohibiting the marriage 
the feeble-minded was necessary. Dr. Elliot, 
speaking Wolfville the same subject, warned social 
workers against hasty decisions; that sterilization 
not the complete solution the problems. 


Dr. Kirkpatrick, Kentville, has gone 
New York where will post-graduate work 
gynecology. 


The annual meeting the Federation Societies 
Experimental Biology Baltimore was attended 
Heard, the Dalhousie Medical School. MURPHY 


New Brunswick 


the annual meeting the Council Physi- 
cians and Surgeons New Brunswick, held Saint 
John recently, large amount routine business was 
transacted. new regulation was put through 
which the local Provincial examinations for registra- 
tion have been abolished and the Medical Council 
Canada has been made the sole portal entry 
registration under the Council Physicians and 
Surgeons. Officers for the year were elected 
follows: President, Dr. Gray, Milltown. Registrar- 
Treasurer, Dr. Barry, Saint John. 


Dr. Menzies, Superintendent the Pro- 
vincial Hospital Fairville, was the speaker the 
monthly meeting the Saint John Medical Society. 
Dr. Menzies classified and discussed the commoner 
forms mental derangement, and answer ques- 
tions after his address helped clarify various diffi- 
culties and misconceptions the diagnosis and prog- 
nosis mental diseases. Dr. Menzies stated that 
the committal insane person asylum was 
legal rather than medical problem. 


The annual report the Chief Medical Officer 
Health, which was tabled the legislature the 
Acting Minister Health, contained usual num- 
ber matters interest. was stated that the 
past eight years 113,000 school children throughout 
the province had been immunized against diphtheria. 
The typhoid record for 1937 was not good usual, 
161 cases being reported and deaths. Also 155 
poliomyelitis were reported between July and 
October, 102 these being the city Saint John. 
Only four deaths were reported from this disease. 


Two cases leprosy were discovered the 
province during the past year and were admitted 
the Dominion Hospital Tracadie. 


The death rate from tuberculosis was reported 
have risen from 82.1 per 100,000 the calendar 
year 1936, the last year for which figures are 
available. STANLEY KIRKLAND 
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Ontario 


Dr. George Craig has been appointed superin- 
tendent St. Lawrence Tuberculosis Sanatorium, 
succeeding Dr. Lapp who has resigned. 


fine new hospital building has recently been 
opened Stalker, Inspector Hospitals for 
Ontario, South Porcupine. 


Dr. Charles Best, Professor Physiology the 
University Toronto, has been elected Fellow the 
Royal Society England. 


March 30th, Lydia Giverson, New York, 
lectured the convention hall the Chateau Laurier, 
Ottawa, under the auspices the Division Industrial 
Hygiene the Department Pensions and National 
Health. The subject was hygiene industry’’. 
Giverson, graduate McGill University, Montreal, 
has devoted her time the field psychiatry. 


announced that the extensive addition being 
made the Hotel-Dieu, Windsor, will ready for 
opening about May The cost this project was 
something over one-quarter million dollars. 
provides extra 100 beds, raising the bed accommoda- 
tion the institution 215. Five operating rooms 
are now provided, three for major and two for minor 
operations, also cystoscopic and fracture rooms, and 
ray rooms, and laboratories. 


Dr. Haven Emerson, Professor Public Health 
Administration Columbia University, New York, 
lectured for the Health League Canada March 4th 
‘‘How better health will make life longer, deeper 
and broader’’. The final lecture this year’s series 
was given April 4th Dr. Ernest Branch, 
charge the Dental Division State Health Depart- 
ment North Carolina, ‘‘One means preventing 
disease and lengthening life’’. 


The Listowel Memorial Hospital five years ago 
undertook the introduction hospital-care contracts. 
For very moderate sum any family individual may 
purchase contract which the event sickness 
entitles the individual free hospitalization for 
stipulated period. Five years’ experience reveals that 
only from per cent the contract holders have 
found hospitalization necessary. The report the fifth 
year operation indicates results which are satisfactory 
both the hospital and the contract holders. 


The Toronto General Hospital has now operation 
its powerful new x-ray unit, built grant 
$35,000 from the provincial government. provides for 
simultaneous treatment four patients from each 
the 400,000 volt x-ray tubes. 


The President the University Western Ontario 
announces that Dr. Henry Christian, Professor 
Medicine Harvard Medical School and Physician-in- 
Chief the Peter Brent Brigham Hospital, will the 
convention speaker June Ist. 


Dr. Madge Thurlow Macklin, Assistant Professor 
Histology and Embryology the University 
Western Ontario Medical School, delivered lecture 
cancer’’ before combined meeting the 
New York Gastroenterological Association and the Sec- 
tion Pathology the New York Academy Medicine 
March 29th. 


The decision the Provincial Government take 
over the entire cost tuberculous indigent patients 
the will mean annual saving $50,000 
the County York. During the year 1937 approxi- 
mately $50,000 were spent the county for hospitaliza- 


7 
= 


May 1938] 521 


tion indigent tuberculous patients, and indications 
point increase this amount the future. 


Saskatchewan 


Act respecting Mutual Medical and Hospital 
Benefit Associations has been passed the Saskatchewan 
legislature. The chairman the health services board 
shall registrar mutual medical and hospital benefit 
associations. Any ten more persons may present 
petition the registrar. Upon the issue certificate 
incorporation the registrar the shall 
body-corporate. 

Association may make agreements, not incon- 
sistent with its objects, with one more duly qualified 
medical practitioners, dentists and nurses, and with one 
more the institutions, whereby undertaken 
that for specified consideration paid the 
Association specified services will rendered the 
members the Association and such their depend- 
ents may provided for the agreement. The 
Association must send the registrar statement 
the condition affairs the Association the 
end the fiscal year. 


the Prince Albert and District Medical Society 
March 14th. moving picture ‘‘Tests for fertility 
and sterility’’ was shown. was decided that the 
Prince Albert Medical Society, who are hosts the 
Saskatchewan Medical Association, would hold the con- 
vention Waskiesu August 3rd, 4th and 5th. The 
College Physicians and Surgeons will arrange the 
scientific program; the local society will provide enter- 
tainment, with emphasis golf and boating. 


News has been received from London, England, that 
Dr. Woodhead has been made member the 
College Obstetrics and Dr. Woodhead 
was graduate Science from the University 
Saskatchewan and was one the first women medical 
students that university. She completed her medi- 
course the University Manitoba. After 
practising for time Saskatchewan she went 
England for post-graduate studies. She present 
London. 


the Legislature that present municipal doctors 


are now practising the province. year ago there 
were 72. 


Dr. Paterson was presented with silver 
cigarette case dinner held his honour the 
medical staff the Regina General Hospital. has 


been appointed pathologist the Ottawa Civic 
Hospital. 


Dr. Donald Moore, graduate the University 
Toronto 1934 has come Regina from Vancouver 
pathologist the Regina General Hospital. 


Dr. Riley has been appointed pathologist 
the Holy Cross Hospital, Calgary. 


LILLIAN CHASE 


United States 


The Chicago Tumour Institute, chartered 
Illinois, not for profit, conduct research the 
causes, diagnosis and treatment cancer, instruct 
and assist physicians, surgeons, clinics and hospitals 
the diagnosis and treatment cancer, and train 
cancer specialists, opened March 21, 1938. 

The two unique features the Institute are, 
(1) the assembling group cancer 
authorities from various medical centres the world 
collaborate the study the cancer problem; 
and (2) the formation organization devoted 


exclusively the study cancer. One the im- 
portant functions the Institute train physicians 
and surgeons desiring specialize the diagnosis 
and treatment cancer. 

The Institute equipped with research labora- 
tories and modern x-ray and radium equipment. The 
former includes two x-ray machines medium voltage 
and two the super-voltage type. The Institute 
will have its disposal eleven grams radium, ten 
which will used the form radium bomb. 
The Scientific Committee composed Sir Lenthal 
Cheatle, F.R.C.S., Drs. Max Cutler, Henri Coutard, 
Compton and Ludvig Hektoen. 

Dr. Henri Coutard has been five-month leave 
absence the California Institute Technology, 
where has engaged research with the million- 
volt x-ray apparatus the laboratory Professor 
Robert Millikan Pasadena. Sir Lenthal Cheatle, 
who now Chicago, will devote his time 
laboratory research and post-graduate instruction. Dr. 
Max Cutler was formerly Rockefeller Fellow the 
Memorial Hospital, New York, and recently the Visit- 
ing Professor Surgery the Rockefeller Medical 
School Peking, China. now Consultant 
Cancer the Hines Veterans Hospital, and Associate 
Surgery the Northwestern University Medical 
School. 

Indigent patients amenable radium treatment 
will accepted free charge. 


Hospital Day the New England Sanitarium and 
May 12th, the Sanitarium again at- 
tempting present such educational program that 
the thousands visitors who come here that date 
will away feeling that they have fairly adequate 
idea what the modern hospital can for them 
sickness, and also with somewhat intelligent 
conception how maintain their health. The 
special program will from 2.00 4.00 p.m. and 
includes band music, prominent speaker, morning 
chapel program and flag-raising, tour the institution 
with educational displays, baby party and clinic, 
educational exhibits the gymnasium, dietetic 
booth, and tree planting memory Mathew 
Foley, founder National Hospital Day. 

all hospitals put forth concerted effort 
Hospital Day enlighten the public what the 
modern hospital able do, would impor- 
tant factor overcoming any prejudice misunder- 
standing that may existing any community. 
Paul Cone, Chairman, Local Hospital Day Committee. 


General 
The International Association Thalassotherapy 
which includes representative persons twenty-four 
nations has chosen Montpellier-Palavas the Mediter- 
ranean shore hold its Eighth Congress, from June 


1938. 


The questions discussed are: (1) tuber- 
culous peritonitis; (2) the meteorological factors 
the sea climate. Each national committee nominates 
two speakers. The French speakers for the first 
question are Félix Berard and Pierre Imbert 
d’Hyéres and, for the second, Professors Pech and 
Puech Montpellier. The members the congress 
will able present communications referring 
the proposed questions. Each author will allowed 
deliver his address his national language, but 
the texts handed the Secrétariat for insertion 
the Transactions must written one the five 
following languages: English, French, Italian, German 
and Spanish. 

the course the Congress the hospitals 
Montpellier and many sea-cure establishments the 
neighbouring country will visited. 

For the inscriptions, communications and general 
information apply the Organization Committee 
the Eighth Congress the International Association 
Thalassotherapy, rue André Michel, Montpellier, 
France. 
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Book 


Textbook Hematology. William Magner, M.D., 
D.P.H. 395 pp., illust., $4.50. Blakiston’s Son 
Co., Phila., 1938. 


The purpose the book, set forth the 
author’s preface, present the subject 
hematology manner acceptable practising 
physicians well those primarily interested 
the study disease laboratory methods. this 
the author has succeeded. The book well illustrated 
with plates black and white and coloured 
illustrations showing the bone marrow and the various 
blood cells. The first six chapters deal with the 
origin and development the various normal and 
abnormal cellular elements the blood. The seventh 
chapter deals with laboratory The remaining 
ten chapters are devoted discussion the path- 
ology, diagnosis, and treatment diseases the 
blood. The book heartily recommended text- 
book the subject hematology. 


British Encyclopedia Medical Practice. Edited 
Sir Humphry Rolleston. Vol. 602 pp., illust., 
$10.00 vol. Butterworth, Toronto, 1937. 


This volume deals with subjects ranging from 
gonorrhea hydrotherapy. The standard writing 
well maintained, and the compression material 
small compass particularly notable such subjects 
gout and Hodgkin’s disease. the discussion 
hemoptysis one finds rather less emphasis laid 
bronchiectasis frequent cause than some might 
expect. The chapter heat-stroke and heat-exhaus- 
tion unusually full interest. The subject hydro- 
therapy given more space than one accustomed 
look for this side the Atlantic, but that 
possibly because here not pay enough atten- 
tion the spa treatment. 


Pulmonary Tuberculosis Practice. Wingfield, 
B.A., M.B., B.Ch., F.R.C.P. 122 pp., illust., $2.75. 
Toronto, 1937. 


The writer this book makes good deal the 
fact that the general practitioner does not know 
much about tuberculosis should. This because 
the diagnosis and treatment the disease are largely 
the hands the state and the specialist, and 
these. His book attempt bridge this unde- 
sirable gap between the practitioner and the specialist. 
There are certain fundamental aspects tuberculosis 
which can easily grasped, especially they are 
presented clearly, done this book. The patho- 
genesis chronic pulmonary disease first dealt 
with, followed chapter the clinical aspects, 
and final: section some special aspects the 
treatment tuberculosis general practice. great 
deal experience and sound put into 
small space and the book well worth reading. 


Fractures and Dislocations for Practitioners. 
Geckeler, M.D. 252 pp., illust., $4.00. University 
Toronto Press, 1937. 


The purpose this book, the author states 
his preface, ‘‘to condense the subject fractures 
and dislocations without the omission important 
details’’, for the use the general practitioner and 
for emergency fractyre work. has achieved his 
object clear manner. 

The book divided into two parts. The first 
deals with fractures. The first six chapters deal with 
immediate treatment, immobilization, which includes 
the proper application splints and plaster, traction 
both adhesive and the different newer methods 
skeletal traction. There also good chapter 
follow-up treatment. While mentions unpadded 
plaster, the author feels that for the general practi- 
tioner the padded type plaster splint much safer. 


The different fractures are described and the appropri- 
ate treatment given concise manner. 

The second part deals with dislocations. Here 
again the author clear and definite his instruc- 
tion, avoiding all controversial methods. The book 
also deals with early treatment, and particularly 
keen follow-up treatment with massage, diathermy, 
etc. whole chapter devoted this subject. For 
anyone looking for short, concise, yet adequate, book 
common dislocations and fractures, this work can 
recommended. particularly useful for the 
general practitioner who, today, with the increasing 
number automobile accidents sure seeing many 
more fractures than formerly. 


millan Co., Toronto, 1937. 

This book well written and indicates that the 
author has had very comprehensive experience 
appendicitis. The classification the pathological 
types suitable one. The chapters symptom- 
atology and differential diagnosis are excellent and 
well worth the reading the part any practitioner 
medicine. The pitfalls diagnosis are well de- 
and reliably detailed. the realm treat- 
ment however, one feels some the post-operative 
treatment could improved upon. Commenting upon 
the complications, would appear that much em- 
phasis has been placed upon the paralytic ileus and 
not enough upon post-operative mechanical obstruc- 
tion. More time might have well been spent here with 
profit. The early diagnosis and jejunostomy 
this type case might well have been considered 
detail. Further, the use continuous gastric lavage 
suction with the continuous intravenous saline 
therapy might have been mentioned valuable 
modern adjuncts the treatment complications 
such peritonitis and ileus this disease. 

The book well worth having and should occupy 
place the library shelf students, physicians and 
surgeons. 


Dextrose Therapy Everyday Practice. Martin, 
Se.D. 451 pp., illust., $3.00. Hoeber, New 
York, 1937. 

This book written Doctor Science and 
incidentally shows how much the science medicine 
indebted the unselfish work not only the pure 
chemist but the biochemist, physicist and physiologist 
well. Stress laid the fact that dextrose 
the most intimate and essential sugar vegetable 
and animal life, the building unit carbohydrate 
metabolism. The importance this has possibly been 
somewhat neglected not fully realized. such 
has been the case the past the author has succeeded 
giving dextrose the place deserves. doubt- 
ful any substance used medicine has ever had 
more thorough study made any one volume. 

The bibliography most extensive; about 2,000 
articles the literature the last number years 
are referred and their subject matter analyzed. 
The chemical nature and physiological action dex- 
trose are given separate chapters, and this followed 
chapters its uses alimentary disturbances, 
metabolic disorders, deficiency diseases, infections, 
cardiovascular, renal and nervous diseases, disorders 
pregnancy and surgery. The last chapter deals 
with modes administration and preparation solu- 
tions. Probably the book will lack appeal the 
general practitioner but for the internist consultant 
full useful material, and all interested 
the fundamentals medicine strongly recom- 


Artificial Fever Produced Physical Means. 
Neymann, A.B., M.D., F.R.S.M. 294 pp., $6.00. 
Thomas, Springfield, 1937. 


Dr. Neymann has produced exhaustive review 
hyperpyrexia the treatment disease. 
dwells the fact that this method has only limited 
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INCREASED POTENCY—"Calcium cap- 
sules contain three grains calcium and 
phosphorus salts incorporated bio- 
logically standardized concentrate cod 
liver oil, ensuring potency least 
2,900 International Units Vitamin and 
400 International Units Vitamin thus 
representing vitamin content excess 
one teaspoonful cod liver oil U.S.P. XI. 


INDICATIONS—During the past few years 
“Calcium has been frequently pre- 
scribed throughout the third trimester 
pregnancy and during lactation. 
also recommended dietary sup- 
plement throughout childhood and espe- 
cially the age puberty, for the purpose 
preventing retarding the incidence 
dental caries. 


Due its mineral-vitamin content, 
cium constitutes valuable restorative 
and nutrient tonic following illness sur- 
gical operation. 


AYERST, McKENNA HARRISON 
LIMITED 
Biological and Pharmaceutical Chemists 
MONTREAL CANADA 
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part therapeutics but there certainly great value 
derived from its carefully appraised application. 
points out that the afrebrile diseases those 
with minimum amount low grade fever, which 
may expected benefit most from electropyrexia. 

The history the development the method 
chapters the physiology hyperpyrexia and then 
the technique electropyrexia. The rest the book 
describes its use such diseases syphilis, arthritis, 
gonorrhea, and asthma, with chapter ‘‘other 

The book considerable value 
with the study and use artificial fever disease. 


Introduction Ophthalmology. Kronfeld, M.D. 
331 pp., illust., $3.50. Thomas, Springfield, 
1938. 

This book worthy more than ordinary atten- 
tion because its plan. was not designed 
exhaustive and, therefore, convenient size. 
the same time subjects dealt with are covered 
adequately. the Introduction the author states that 
has endeavoured formulate the principles under- 
lying that portion ophthalmology which neces- 
sary part basic medical education. presenta- 
tion the subject supplement the short 
and chiefly practical courses ophthalmology with 
which the teachers that subject have had 
content many colleges account the crowded 
state the curriculum. There much more the 
book, however, than the medical student likely 
master the time. Nevertheless, will invaluable 
him later, and, indeed, contains much that would 
assistance the mature specialist. Each sub- 
ject introduced with brief consideration ana- 
tomical and physiological principles, and the various 
diseases are dealt with the light their etiology 
and pathogenesis, The approach the subject 
all cases scientific. Also, the historical aspects are 
not neglected. Treatment, operative and otherwise, 
not dealt with great detail but depends logically 
the principles previously laid down. The plan 
the book, carried out, seems eminently reasonable, 
and the book very readable. feature that 
some excellent pictures the fundus are collected 
the end and the index combined with ophthal- 
mological dictionary. This book the eye unlike 
any that have met with far, but, our judg- 
ment, abundantly justifies its publication. 
highly commended. 


Manual Psychiatry and Mental Hygiene. 
Rosanoff, M.D. 7th ed., 1091 pp., illust., $7.50. John 
Wiley Sons, New York, 1938. 


this manual Psychiatry and Mental Hygiene, 
Dr. Rosanoff has brought date the more recent 
investigations this rather rapidly developing field. 
Ample and timely consideration given such 
factors cerebral birth injuries, the infec- 
tious encephalitides, avitaminoses and other nutri- 
tional disturbances related certain common 
neuropsychiatric conditions, and the psychogenic fac- 
tors the development mental disorders are 
clearly indicated. The book divided into five parts; 
the first which devoted the general problems 
psychiatry and deals with etiological factors, symptom- 
atology, special neuropsychiatric syndromes, well 
the general pathology mental disorders. section 
two attempt made classify the various types 
mental disorders including the mixed, transitional, 
borderline, and miscellaneous mental disturbances which 
are frequently difficult delineate. part three the 
author discusses methods psychiatric investigation, 
therapeutic techniques, and medico-legal questions. 
special section devoted mental hygiene, the bio- 
logical, social and economic factors related the 
preventive aspects psychiatry are given due em- 
phasis. Here the author summarizes the current at- 
titude mental hygiene problems childhood and 


adolescence. The final section this book consists 
outline diagnostic procedures, detailed 
account of.spinal fluid examination methods, and 
description the Stanford Binet Scale for intelligence 
testing. The arrangement the material this book, 
the use numerous illustrative case histories, and 
the manner which the author has succeeded 
presenting the problems the field psychiatry 
expression the psycho-biological reaction the 
individual his environment, make valuable 
textbook for teaching purposes well excellent 
reference book for the internist and the neuro-psychi- 
atrist. 


Textbook Ophthalmology. Gifford, M.A., 
M.D., F.A.C.S. 492 pp., illust., $4.50. McAinsh, 
Toronto, Ont. 

This compact and handy work designed for the 
use students and general practitioners. does not 
pretend exhaustive, but does deal with the ordi- 
nary conditions the eye which essential for the 
medical man know about, and deals with them 
logical and sufficiently lucid way. The book 
begins with chapters dealing with the examination 
the eyes and the instruments involved. passes 
the functional examination the eyes, notably, 
disorders refraction and ocular motility, and then 
deals with the various diseases the eye they 
affect the different parts, including their treatment. 
Useful chapters are appended the different thera- 
peutic agents employed ophthalmology and the 
behaviour the eyes relation many general 
diseases. There which instructs 
how estimate the amount disability which arises 
connection with diseases the eye for purposes 
compensation. Altogether, the work adequate 
and well adapted the author’s purpose. can 
commended, within its 


Genital Abnormalities, Hermaphroditism and Related 
Adrenal Diseases. Young. 649 pp., illust., 
$10.00. Williams Wilkins, Baltimore, 1937. 


have this publication most interesting 
presentation intriguing subject. From earliest 
times the possessors genital anomalies have been 
the object widespread attention, which well 
brought out the author’s chapter the herma- 
phrodite and the pseudo-hermaphrodite literature 
and art. The value this chapter, like those the 
whole book, increased the excellent and well 
chosen 

The cases true hermaphroditism (three num- 
ber) and those the more frequently found 
hermaphroditism are reviewed, the author’s large 
experience with this class case adding greatly 
their value. Much may done for the unfortunate 
victim these anomalies, though some cases, 
notably illustrated here, the anomaly has been made 
the source profit. Dr. Young describes many cases 
where operation performed, the 
remedial operations which have been applied being 
described with full details the technique used. 

The book well printed and well illustrated. 
Most the illustrations are the well known medi- 
cal artist, Wm. Didusch. They are means 
the least important feature the work, and lend 
much value and interest it. 


Sex Relation Society. Ellis. 529 pp., $3.75. 
Macmillan, Toronto, 1937. 


The author states the preface this book 
that this volume abridged and revised edition 
the 6th and concluding volume his original 
the Psychology Sex’’, and that the 
present edition intended for wider public. The 
content this earlier work has been revised in- 
clude the various manifestations sexual life par- 
ticularly related the social demands our 
present day civilization. The biological and psycho- 
logical aspects this problem are presented detail 
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HYPERACIDITY 


Certain disorders almost invariably, but certain not much 
less frequently, are the prolific source gastric hyperacidity. The 
drink liquor, that additional cup coffee, another pipeful 
tobacco, rich food that pleases the palate but displeases the 
stomach, fear and worry—all must share the blame mischief- 


making the stomach. 


Pointing out the error the patient’s mode life and habits may 
preventive excess acidity the stomach, but for the prompt 
relief the pain and discomfort attending CAL-BIS-MA supplies the 
answer. Cal-Bis-Ma accomplishes gastric neutralization 
and its effect prolonged. Secondary acid rise and gaseous dis- 


tention are prevented its soothing, sedative, protective and 


adsorbent properties. 


Why not ask send you literature and trial quantity 
Cal-Bis-Ma? explains the composition, points out the uses, and 


lets you test the value Cal-Bis-Ma the best 


CAL- BIS- 


Powder obtainable tins 154 and ounces. 


William Warner Co., Ltd., 727 Street, W., Toronto, Ontario 
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and throughout the book frequent attempts are made 
summarize medical opinion related this sub- 
ject matter. The book written typical Ellis 
fashion and replete with historical references and 
summaries more recent scientific investigations 
this field. The suggestions made with reference 
the advice which the physician should give his 
patient such problems sex education and the 
commoner marital difficulties appear thoroughly 
sound and should very helpful the general 
internist, who fresuently consulted regarding such 
problems and often loss know what advise. 


Mental Therapy. Studies Fifty Cases. 
London, M.D. Two vols., 774 pp., $12.50. Covici 
Friede, New York, 1937. 

These books consist compilation psychiatric 
ease histories which have been studied the author 
over period years. 

indicate his therapeutic approach discusses 
briefly section one the evolution psychothera- 
peutics and emphasizes certain aspects psycho- 
analysis. many the cases the author suggests 
that the psychoanalytic approach the only possible 
therapeutic one and briefly illustrates this method 
the case 


Sir Kenelm Digby, Writer, Bibliophile and Protagonist 

William Harvey. Fulton, M.D. pp., 

Peter and Katharine Oliver, New York, 
1937. 


This charming book the substance paper read 
before the Grolier Club New York April 15, 1937, 
and brings together all that the moment known 
about versatile and, indeed, unique personality. 
gossip, gadabout, interested everything, strange 
mixture credulity and skepticism, Digby appears 
have been, sense, the Admirable Crichton’’ his 
time. Contemporary opinion was not always complimen- 
tary him. Evelyn, who knew him well, called him 
‘fan errant mountebank’’; Stubbes called him ‘‘the 
very Pliny our age for lying’’. Lady Fanshawe refers 
his ‘‘infirmity’’ lying about his experi- 
ments, though ‘‘otherwise was person excellent 
parts and very fine-bred Yet, Digby was 
entitled greater approbation than this. Unfortunately, 
his very versatility brought upon him the opprobrium 
superficiality. Dr. Fulton, however, has this book 
done much rehabilitate his character and place him 
his proper perspective. fact, Digby was man 
mean parts. was analytical thinker; was 
friendly critic Descartes; was the protagonist 
William Harvey, whose discovery the circulation 
the blood was first discussed English Digby; 
was quick note and comment Browne’s 
Medici’’. are glad learn from Dr. Fulton that 
there are still phases Digby’s life and work that are 
need elucidation. His political career somewhat 
enigma, and his place writer English prose 
deserves further study. hope that some day, Dr. 
Fulton will feel constrained round out the work 
has well entered upon. Then shall know the full 
truth. 

This book beautiful exemplar the book- 
maker’s art and delight the mind and eye. 


The Physician’s Business. Wolf, M.D. 384 pp., 
illust., $6.00. Lippincott, Montreal, 1938. 


This book will found helpful the young 
medical undergraduate and intern who contemplates 
entering practice. Arguments are given for and against 
each type medical practice. The author suggests 
years general practice before specializing. The 
location, equipment, and personnel the office are given 
fully. The young man who lacks funds obtain all 
these may readily choose the essentials from these lists. 
And, there need the early years practice for the 
hope being able some day get this new instrument 


that new location rather than have office fully 
equipped awaiting the patient who probably does not 
come. This book and others written the same vein 
are good ‘‘light’’ reading for the professional neophyte. 


Foods America Gave the World. Verrill. 289 
pp., $3.00. Page, Boston, 1938. 


How interesting thing food! Its sources, its 
variety, its history—all make absorbing picture, 
and the author the book has made the most 
his splendid subject. concerns himself only with 
native American food plants, but that large 
Not the least interesting point brought out 
that our modern methods curing and treating 
such food stuffs cocoa, vanilla, preparing 
various dishes from such food maize, were all 
thoroughly understood the ancient American 
Indians. One admires also the little clearcut draw- 
ings vessels and cooking implements the shapes 
various fruits and vegetables, such the pine- 
apple, corn, chocolate, beans, all dating thousands 
years back. 

good point made the fact that many 
tropical and subtropical fruits and vegetables are 
really great value being extremely good eat, 
and yet are not brought more northerly countries 
much they should be. Some course are too 
delicate and can only enjoyed the tropics, but 
there are still good many which should more 
popular. The avocado pear for example delicious 
and nutritious, but its introduction into Canada and 
the Northern States slow. Incidentally, the author 
little hard the genip which does not receive the 
praise should delicious fruit. The book well 
written and full extraordinary amount 
material, all well presented. 


The Practitioner’s Library Medicine and Surgery. 
Vol. 12, Supplement and Index. 1061 pp., illust., 
$120 (sold only set). Appleton-Century, 
New York, 1938. 


This volume brings the subject matter the 
preceding volumes, reviewed this Journal since 1935, 
date. There are contributors, some whom are 
Canadians. The previous volumes are Anatomy and 
Physiology, Technique Clinical Medicine, Practice 
Medicine, Non-traumatic Surgery, Traumatic 
Surgery, Obstetrics and Gynecology, Pediatrics, 
Therapeutics, Neurology and Psychiatry, Dermatology 
and Syphilology, Eye, Ear, Nose and Throat, under 
these titles. The work monumental its extent. 
Most the subjects have been condensed that 
which proved and useful practice, although the 
experimental referred frequently. The supervis- 
ing editor, George Blumer, has carefully refrained 
from inserting the hypothetical conclusions many 
new measures treatment, and has accentuated the 
physiology and pathology. has shown that 
believes any well-trained reasoning physician can 
utilize his daily work the proved physiology and 
organic chemistry which have been brought light 
the past few years; this particularly true the 
discussion Blood and Psychiatry. One im- 
pressed with the common sense attitude towards dis- 
eases the upper respiratory tract which embrace 
about per cent the practice the general 
practitioner. The new measures advised the treat- 
ment syphilis will save practitioner more than 
the price the entire set; will get results 
favourable any the larger clinics. 

The present volume subdivided into sections 
and deals with the following subjects: anatomy and 
technique; infectious diseases 


(recent progress influenza); diseases due physical 
agents such lightning and radium; intoxications 
from drugs and bacteria and fungi; disorders 
metabolism such spontaneous hypoglycemia and 
calcinosis; diseases the gastro-intestinal tract such 
prevention and regional ileitis; diseases the lung 
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HOW IMPORTANT 


ARE MINERALS THE DIET? 


They are absolutely essential for the maintenance adequate 
state nutrition. However, not infrequently apparently minor 
mineral deficiency may weaken the body's defensive 

mechanism such point that 


Pregnancy, 
Infection, any 
Other unusual tax 


may lead prolonged period convalescence. 


Syrup the Hypophosphites 
CONTAINS THE DEFICIENT MINERALS! 


Samples request 


FELLOWS MEDICAL MANUFACTURING Ltd. 
286 St. Paul Street West Montreal, Canada 


(Recommended the Classified Advertisements 
eclical recent graduates Medicine serve for 


one year interns Anesthesia beginning July, 1938. Salary 


attached. Armstrong, M.D., Royal Victoria 
Hospital, Montreal. 


ASSISTANT physician who completes 
his hospital training June 30th. Please write stating qualifica- 
tions. 200 Republic Building, Cleveland, Ohio. 


WANTED.—Canadian, experienced Medicine and Post- 
Graduate work, assistant well-known Clinic. Opportunity 
for advancement. Answer, giving full particulars and salary 
expected. Box 297. Canadian Medical Association Journal, 
3640 University Street, Montreal. 


DISORDERS THE LIVER, MEDICAL PRACTICE FOR SALE.—Modern physiotherapy 
BLADDER AND KIDNEYS, equipment and dispensary one the larger Ontario mining 

RHEUMATISM, towns. Cause, ill health. Reply Box 296, Canadian Medica 


Association Journal, 3640 University Street, Montreal. 


FOR SALE home and office 
Toronto, brick garage, large lawn and garden, every con- 
venience, office suitable for medical dental work. Established 
medical practice for over twenty years. Owner retiring due 
illness. Apply Box 295, Canadian Medical Association Journal, 
3640 University Street, Montreal. 


FOR SALE RENT.—The home and practice the late 
Dr. Rounthwaite, 2140 Queen Street East, Toronto. For 
further information apply Mrs, Rounthwaite above 
address telephone HOward 8085. 


Sales HERDT and CHARTON INC. 
2027 McGill College Ave., Montreal Yonge St., 
Tel.: 4286 Tel.: EL. 6628 
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such asthma and congenital cysts; diseases the 
heart and vascular system, including those the 
hematopoietic system such arteritis the super- 
ficial temporal artery; diseases the endocrine sys- 
tem such intermittent hypothermia; familial and 
obscure conditions; therapeutics such artificial 
pneumothorax lobar pneumonia, and artificial fever, 
and the use insulin and protamine insulin 
diabetes and non-diabetic conditions, and numerous 
others. Finally, there the section diseases 
the nervous system with particular reference the 
interest note this last contributor believes many 
the neuroses have their basis the dissatisfaction 
the feeding problems infancy. insists the 
mother should play passive réle, whether feedings 
are from the breast the bottle; the 
baby should judged according its demands for 
food, and the mother doctor should estimate how 
often this infant requires its food, ‘‘he really wants 
loving, gentle and self-confident mother’’. 
emotionally secure mother does not have feeding 
regards weaning the first major 
frustration problem infant’s life, and believes the 
pleasure sucking transferred the toes, fingers, and 
other pleasurable habits. Incorrect feeding and elimi- 
nation habits should approached from the psycho- 
logical angle before the physical considered. 


The Conquest Cholera, America’s Greatest Scourge. 
Chambers. 366 pp., $4.25. Macmillan Co., 
Toronto, 1938. 


The author, Professor Hygiene the Uni- 
versity Kentucky, too modest calling this 
full interesting data, well illustrated, and 
worthy the fine frontispiece and tutelage the 
great Daniel Drake. 


Approved Laboratory Technique. Kolmer, M.D., 
D.P.H., Se.D., L.H.D., F.A.C.P. and 
Boerner, V.M.D. 2nd ed., 893 pp., illust., $8.00. 
Appleton-Century Co., New York, 1938. 

The second edition like its predecessor un- 
doubtedly one the best books for laboratory workers 
and students interested laboratory technique. The 
added chapters Methods Diagnosis Early 
Pregnancies; Mycology; Allergy Tests; Histological 
Methods and the Preparation Museum Specimens, 
make this book the most complete its kind. 


BOOKS RECEIVED 
Research Memoranda the Depression. bulletins. 


$1.00 per copy. Published The Social Science 
Research Council, New York, 1937. 


Orthodiascopy. Kurtz, M.D., F.A.C.P. 247 pp., 
$3.50. Macmillan Co., Toronto, 1937. 


Food and Physical Fitness. Cruickshank, 
M.D., M.R.C.P., F.R.S.E. 148 pp., $1.50. 
Maemillan Co., Toronto, 1938. 


Digestive Tract Pain. Jones, M.D. 152 pp., 
$2.50. Macmillan Co., Toronto, 1938. 


The Radiology Pulmonary Tuberculosis. 
Bannen, M.B., Ch.B., D.M.R.E. 156 pp., illust. 
Macmillan, Toronto, 1937. 


Introduction Bacteriological Chemistry. 
Anderson, Ph.D., D.Bact. 278 pp., $3.00. 
millan Co., Toronto, 1937. 


Transaction the American Association Genito- 
Urinary Surgeons. 417 pp., illust. Bruce 
Publishing Co., Saint Paul, 1937. 


Pocket Guide Medical Life Assurance. 


Cursetji, M.D. 274 pp., $4.00. 
author, 130 Banoo Mansion, Bombay, 1932. 


Investigation Into Questions Social Hygiene 
the Counties and 
Sweden. Conducted with support Royal Medical 
Board 1929-1931. English ed. Royal Medical 
Board, Stockholm, 1937. 


Substandard Lives and Their Assessment Life 
Assurance. Cursetji, M.D. Second ed., 
pp., $1.25. Published author, 130 Banoo 
Mansion, Bombay, 1930. 


Theoretical Principles Roentgen Therapy. Edited 
Pohle, M.D., Ph.D., F.A.C.R. 271 pp., 
illust., $4.50. Lea Febiger, Philadelphia, 1938. 


Epidemiology and Control Syphillis, Tuberculosis, 
and Whooping Cough, and Other Aspects In- 
fectious Disease. Madsen, M.D. Abraham 
Flexner Lectures, series No. 216 pp., $3.00. 
University Toronto Press, 1937. 


Basis Tissue Evolution and Pathogenesis. <A. 
Gray, M.D., F.R.S.E. pp., 7s. 6d. net. Jackson, 
Son Co., Glasgow, 1937. 


Fever Therapy. Abstracts and discussions papers 
presented the First International Conference 
Fever Therapy. 483 pp., $5.00. Hoeber, 
New York, 1937. 


Practical Bacteriology, Hematology and Animal Para- 
M.D., and Clough, M.D. 9th ed., 961 pp., 
illust., $7.00. Blakiston’s Son Co., Phila., 1938. 


Surgical Diseases the Mouth and Jaw. 
Padgett, M.D., F.A.C.S. 807 pp., illust., 
$11.50. Toronto, 1938. 


Handbook Practical Bacteriology. Mackie, 
M.D., D.P.H. and M.D., 
5th ed., 586 pp., $3.75. Macmillan, Toronto, 1938. 


Notes Bacteriology and Clinical Pathology for 
Nurses. Rogers, M.D., Ch.B. pp. Ist. net. 
Lewis, London, 1938. 


Pediatrician Search Mental Hygiene. 
Crothers, M.D. pp., $2.00. Commonwealth 
Fund, New York, 1937. 


German for Students Medicine and Science. 
Mainland, Lecturer Department German, 
King’s College, London. 160 pp., 8s. 6d. Oliver 
Boyd, Edinburgh, 1937. 


Civilization and Disease. Donnison, M.D., 
M.R.C.P. 222 pp., $3.00. Macmillan Co., Toronto, 
1937. 


Elements Chromotherapy. Howat, L.R.C.P., 
L.R.F.P.S. 106 pp., illust., 8s. 6d. Actinic 
Press, London, 1938. 


New International Clinics. Vol. new series (old 
48th). Edited Piersol, M.D. 322 pp., 
illust., $3.00. Lippincott, Montreal, 1938. 


Aids Bacteriology. Partridge, F.I.C. 6th ed. 
revised Scott-Wilson. 300 pp., $1.50. 
Macmillan, Toronto, 1938. 


Aids Biochemistry. Cooper and Nicholas, 
2nd ed., 213 pp., $1.35. Macmillan, Toronto, 1938. 


Snow Cholera. John Snow, M.D. 191 pp., $2.50. 
Commonwealth Fund, New York, 1936. 


Emergency Surgery. Bailey, F.R.C.S. 3rd ed., 852 
illust., $15.00. Macmillan, Toronto, 1938. 


Social Services and Venereal Disease. Vol. No. 1,. 
pp., League Nations Society Canada, 
Ottawa, 1938. 


Traitment Rhumatisme Gonococcique. Dérot. 
pp., Fr. Bailliére fils, Paris, 1938. 
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